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The Unity of Phthisis.—Pathological Indications for Treat- 
ment, — Improvement of General Health. — Prelimina: 
Considerations. — Rest and Change. — Diet. — Stomac. 
Treatment, — Cod-liver Oil. — Tonics. — The Cough. — 
Night Perspiration. — Pyrexia. — Climate. — Abnormal 
Condition of the Pulmonary Apices, — Calisthenic Exer- 
cises. — a the Chest. — Local Applications. — 
Heamoptysis. — The Question of the Tubercle Bacillus, — 
Antiseptic Inhalations. 

GENTLEMEN,—I propose to-day briefly to consider the 
position of our knowledge with regard to the treatment of 
phthisis in its earlier stages. Admitting as we do that all 
rational therapeutics must have a pathological basis, we 
naturally ask ourselves the question how far the great 
advances which have been made during the past few years 
in the pathology of this disease have done anything to pro- 
mote a rational and successful treatment. In considering 
this subject, I shall assume that phthisis is one disease— 
a more or less chronic pulmonary tuberculosis. Whatever 
be the shortcomings of pathology, it has, I think, taught us 
this. It has shown that the attemp's to subdivide the dis- 
ease, which have recently been so fashionable, have had 
only a very questionable pathological basis; and we must, 


I think, admit that such divisions become with increasing 


knowledge increasingly untenable. This is important. It 
clears the ground for us at the outset. We are not now 
perplexed by the question which kind of phthisis we have 
to treat—whether it is really tuberculous, or only one of 
those } seat ymet eyo varieties known as pneumonic, fibroid 
scrofulous, or catarrhal phthisis. We are of course prepa 

to recognise important clinical differences in the cases that 
come before us—differences in the rapidity of onset, in the 
extent of lung primarily involved, in the completeness of 
the pulmonary consolidation, in the amount of disintegration 
and fibrosis, and, above all, differences in the constitutional 
condition of the patient ; but the disease in all its e:sential 
features remains the same, and the principles which are to 
guide us in our treatment are the same in all cases. 

Our knowledge of treatment is derived from clinical 
experience, and this knowledge is obviously furthered by 
acquaintance with the nature of the disease. Pathology 
indicates in what way we are most likely to prevent or 
advantageously interfere with the diseased process, and thus 
guides us in our treatment, and tends to promote rational 
therapeutics. In the case of phthisis, let us ask what indi- 
cations are afforded by our present knowledge of its patho- 
logy. It is not my purpose now to discuss pathological 
questions ; but we must, I think, consider the possibility of 
three factors being concerned in the development and pro- 
gress of this disease: (1) a state of more or less constitutional 
teebleness, either inherited or acquired, which renders the 
individual abnormally incapable of resisting injurious in- 
fluences ; (2) some condition of ‘the higher portions of the 
lungs—probably a tendency to slowing of the circulation— 
which favours the development of the phthisical process ; 
and (3) the introduction of some orgenism from without— 
probably the tubercle bacillus. We will consider treatment 
with reference to this pathological teaching, and see how 
far our present management of phthisis is in accordance 
with it, and whether our pathology indicates the desirability 
of any change in or addition to our therapeutics. 

_First, with regard to that inherent something which pre- 
disposes not only to the developmen’, but also to the prog: esr, 
of phthisis, which we mays perhaps, best designate a con- 
dition of constitutional feebleness. If we appeal to clinical 


medicine and ask what treatment of phthi-is is attended by | 
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the best results, the experience both of the past and of the 
preunt will, I think, unhesitatingly reply, that which has 
‘or its object the improvement by every means possible of 
the general health. This seems, perhaps, a somewhat 
unsatisfactory outcome of such an accumulation of clinical 
work. Its truth, however, we cannot but admit. The most 
important indication in the treatment of this disease has 
been in the past, is now, and probably will be in the future, 
to endeavour by means of good hygiene, good food, and 
suitable remedies, to promote and maintain as far as possible 
that normal performance of the digestive and assimilative 
processes which is essential to healthy nutrition. The various 
medicinal remedies which have at different times been in 
vogue, the special kinds of nutriment, and even the 
treatment by climate, are all, I believe, useful just in so far 
as they fulfil this indication, Such treatment is obviously 
rational in any chronic disease which tends to enfeeble, but 
it is especially so in the case of phthisis, for it is in accord- 
ance with that most important factor in the pathology of this 
disease which is now under our consideration. 

We will now briefly sketch the treatment of phthisis, 
which has for its priacipal object the fulfilment of this first 
indication. The treatment I am about to recommend is 
nothing new, but is that which I believe is, in the main, 
generally adopted. In its details, however, I shall venture 
to speak from my own experience. 

We will consider in the first place that class of cases, by 
far the most common, in which the disease comes on 
insidiously, with no acute symptoms, no pyrexia, or so little 
that it usually escapes observation. The patient comes 

rhaps with a history of haviog been troubled for some 
ew weeks with slight cough and expectoration, some short- 
ness of breath and loss of strength ; and on examination we 
discover signs which lead us to diagnose the existence of 
phthisis. Understand that we are not now concerned at all 
with the question of diagnosis, or with the difficulties that 
sometimes surround it ; these we have discussed elsewhere, ! 
We have diagnosed the phthisis. The disease is in an early 
stage. The question is, What are we to do for our patient ! 
Here let us remember at the outset that we are not deali 
with a disease which is necessarily progressive. In many 
cases the process becomes permanently arrested, and the 
patient lives an average lifetime in the evjoyment of com- 
parative, if not good, health. The recognition of cases which 
give promise of such a favourable termination belongs to 
the proviace of prognosis, and we cannot now consider it ; 
but let us not forget the possibilities, and when there isa 
reasonable prospect of success let us leave no stone unturned 
which may promote its attainment.* 

However slight the disease, and however favourable the 
case may appear, we shall be wise to assume that a period of 
at least two years will be necessary for the establishment of 
health, We are thus at the outset brought face to face 
with the difficulty, such a very real one in too many cases, 
arising from want of means. In giving our advice we must 
distinguish between the rich and poor, for it is not only use- 
less but unkind to recommend what it is impossible should 
be carried out, Bearing these points in mind, one of the 
first thiogs to be done is to secure a certain amount of rest 
from the everyday's occupation. This is most important, 
even although the patient may appear to be well enough to 
continue work. It should be insisted upon at the outset, and 
the patient not be allowed to hold on until compelled by sym- 
ptoms to relinquish. Assuming, as we are, that there is no 
matked pyrexia, this indication is often best carried out 
by change—removing the patient from his surroundings. 
Change of climate, however, we will postpone for some- 
what later consideration. In connexion with this part of 
our subject, let us remember the value of out-door exercise 
as a means of improving the general health, and not err on 
the side of keeping the patient too exciusively confined to the 
house. The injurious influence of cold has probably been 
exaggerated, and although in unfavourable weather much 
care is obviously necessary, provided the case be not asso- 
ciated with any general bronchial catarrh, and there is no 
fever, out-door exercise, riding or walking, may with proper 
| precautions with great advantage be indulged in. 
| Another important element in the treatment of phthisis is 
| 





| diet ; but this is so generally understood that its considera- 
| tion need not long detain vs. If I ventured to offer any 
suggestion here it would be a word of caution. Recognising, 


1 See Lecture, Diagnosis of Phthisis, Tak Lavcet, July lst, 1882. 
2 See Lecture, Prognosis of Phthisis, Tuk Lancet, June 2nd, 1883. 
E 
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as we do, the great value in this disease of a highly nutritious 
and easy — food, are we not prone to overfeed our 
tients? Has there not been a tendency to overtax, and 
us often seriously to impair, the digestive and assimilative 
processes by giving too much food at too short intervals, and 
to increase the difficulty by filling up the gaps with strong 
tonics, milk, and cod-liver oil? t us exercise a wise dis- 
cretion in this matter, and be guided by the condition of the 
stomach and the digestive capacities of the case we are 
treating ; remembering that the tumbler of milk so often in- 
discriminately given represents a considerable amount of 
nourishment, which is not absorbed like water, but requires 
the aid of some gastric juice. You will not forget the value 
of fats, but endeavour in the shape of butter, cream, cage, 
bacon, &c., to increase the amount of this element in 
dietary. One more remark in this connexion—the breakfast 
and the preparatory rum and milk. —— to the disturbed 
rest and fatigue which results from the early morning cough, 
breakfast is doubtless, in many cases, the worst meal, and 
it is then desirable that the patient should take something 
before ing to partake of it. Although rum or brandy 
and milk ly answer this purpose well, it is perhaps in 
the earlier stages of the disease best avoided. Some warm 
tea or chocolate with plenty of milk is an excellent sub- 
stitute, and it has the advantage that it seems better to 
mote that expectoration of the secretion accumulated 
uring sleep, which is so desirable. 

‘And now we come to dr the value of which is perhaps 
in no disease more marked than in phthisis. We are dis- 
cussing, bear in mind, the promotion by treatment of the 

sacl health. In what way is the ment of this in- 

ication best aided by the exhibition of medicines? If there 
is one thing that experience has impressed upon my mind 
more forcibl than another, it is the value in phthisis of 
treatment which has for its object the improvement of the 
functions of the digestive organs. I would almost say, in 
this disease take care of the stomach and the lungs will 
take care of themselves. The improvement in the lung 
symptoms and in the general condition of the patient 
which follows the exhibition of stomach remedies is in 
most cases truly remarkable; and this is so even when 
neither the state of the tongue nor the —— indicate 
that the stomach is much at fault. I would say, therefore, 
in the medicinal treatment of early phthisis, let the stomach 
receive your first attention. When there is obvious recent 
catarrh of the organ, as evidenced by the tongue with bright 
red. papille and creamy fur, bismuth is, I believe, the best 
remedy. I prefer the carbonate in doses of from ten to twenty 
grains given half an hour before food. This may be combined 
with soda and hydrocyanic acid if desirable, and later the 
addition of some nux vomica or strychnia is often service- 
able. From two to four weeks of such treatment is usually 
sufficient, When there is no marked catarrh of the stomach, 
and the only stomach symptom is, perhaps, slight loss of 
appetite and flatulence, the mixture of soda and gentian, 
known as “ mist, gent. alk.,” combined or not with hydro- 
cyani: acid or nux vomica, is the most useful remedy with 
which I am acq ted; and it may be continued for 
FD ee with marked benefit. I doubt if any mixture 
in hospital | pee niger has done so much good. Its 
usefulness is, I suppose, due to its power of improving 
appetite and stimulating the secretion of gastric juice. There 
are, of course, other remedies of much value in promoting 
appetite and digestion—acids, quinine, arsenic, malt ex- 
tracts, for example, may all be useful in ce cases, The 
indications for their exhibition, however, we cannot stop to 
discuss. I am merely desirous to impress upon you the 
great importance of stomach remedies, and would venture 
to warn you against what I believe to be the mistake of 
commencing treatment by the indiscriminate use of iron, 
quinine, and other blood and nerve tonics. 

Cod-liver oil deservedly holds such a prominent place in the 
treatment of phthisis that it scarcely needs more than 
mention. I purposely allude to it before iron, quinine, and 
other gen tonics, because, although it is not wise to 
attempt its administration when there is any marked gastric 
disturbance, yet it may often be advantageously commenced 
before these are well tolerated. From two to four tea- 
spoonfuls two or three times a day is as much as can in most 
cases be assimilated. It should be taken shortly after food. 
Artificial emulsions of the oil, made by means of liquor potasse 
or other agents, are sometimes useful where the pure oil 
disagrees. 

As the digestive and assimilative processes improve the 





exhibition of some general tonic is usually beneficial. When 
there is no febrile disturbance iron in some form is often 
most useful, and it may be given after food, whilst some 
stomach tonic is, if desirable, taken before. The rules as to 
the mode of its administration are the same as in other dis 
eases. Quinine is perhaps most useful during the pyrexia) 

riod. Of this hereafter. In the absence of fever this 

rug is especially indicated where there is marked nervous 
prostration. Women worn out with nursing, and those 
who by overwork, worry, or in other ways have become 
markedly prostrate—weak out of i yee to the lung 
disease—are often quickly benefited by quinine, two or 
three oa three or four times a day. But even in these 
cases this drug is apt to disagree with the stomach, and after 
the patient has been “picked up” it is often wise to begin 
a stomach treatment. combination of iron and quinine 
with strychnia, as in the form of Easton’s syrup, is some- 
times indicated. Of the value of the hypophosphites I 
hesitate to speak. The lime and soda salts have had much 
adduced in their favour by Dr. Thorowgood and others, but 
they have not in my hands given very satisfactory results. 
Their combination with iron, or with the bark alkaloids, 
however, form a very useful tonic, although how far this is 
due to the phosphorus element I am unable to express an 
opinion. 

We will now pass on to consider the treatment of the 
cough and the night tion, both of which interfere 
with the general heal former by preventing sleep, 
the latter by the loss which it entails. In treating the 
cough in phthisis it is in the first place to be remembered 
that the complete expectoration of the phthisical sputum is 
Pech er ns * roteoocah fe th - cause infection 

ons of lung. therefore necessary, an 
speaking generally, we may say that it should be interfered 
with by means of sedatives, only with the object of pro- 
coring a sufficient amount of sleep, and cough sedatives are 
therefore admissible my Cues the ht. I believe the 
old practice, and one sti haps too frequently indulged 
in, of giving tive co’ mixtures during the day, or of 
combining sedatives with tonic medicine, is much to be 
deprecated, for such treatment tends not only to interfere 
with the stomach functions, but also, in many cases, in- 
juriously to check the cough. The twofold cause of the 
cough must also be borne in mind, the irritation caused 
the diseased lung and that caused by the p 
adjacent parts ; for, as pointed out by Dr. Lauder ton, 
the removal of oae of these sources of irritation is often 
sufficient to ent the reflex act. This explains the well- 
known fact that mucilaginous substances combined with the 
sedative render it so much more efficacious. The mucilage 
not only lubricates and shields the pharyngeal mucous mem- 
brane, but ensures the local influence of the sedative. Practi- 
cally, then, we may say that in attempting to control the cough 
in earlyphthisis, we should endeavour to influence boys wy 
rather than the jung or the reflex centre. Some such combina- 
tion as the following will in most cases answer this p 
Solution of hy: te of morphia, spirit of chlorofo 
and ipecacuanha wine, of i 


a 
0 
three minims; oxymel squill, 
or syrup of tolu, twenty minims ; gum Arabic mucilage, 


twenty minims; water to one drachm. This, which should 
be swallowed slowly, may be taken if necessary three or 
four times during the night ; but it should, if possible, be 
avoided during the day. me demulcent drink or lozen 
containing marshmallow, liquorice, &c., without opium, 
usually serve sufficiently to restrain the day cough. A 
sedative inhalation the last thing at night, such as conium 
and chloroform, or a little opium, is another valuable mode 
of ch cough and procuring sleep, but is more fre- 
quently called for in the later stages of the disease. Opium 
in medium doses, bromides, and other drugs which influence 
the respiratory centre, are rarely necessary in early phthisis. 
The importance of oting the early morning expectora- 
tion of the accumulated secretion means of some warm 
drinks we have already alluded to. The treatment of cough 
by inhalations we shail again consider presently. 

(To be concluded.) 








A PATIENT is at present in Barringten’s Hospital, 
Limerick, whose nose been completely bitten off by an 
antagonist during a quarrel between the two men. 


A NEw wing of the Gravesend and Milton Infirmary 
was opened last week by the Earl and Countess of Darnley. 
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ON THE 


PHYSIOLOGY OF THE CARBOHYDRATES IN 
THE ANIMAL SYSTEM. 


By F. W. PAVY, M.D., F.R.S. 
(Continued from page 105.) 





CANE. SUGAR. 

CANE SUGAR is characterised by possessing no cupric- 
oxide reducing power, and by becoming converted into 
glucose by boiling with sulphuric acid. In all experiments 
with cane sugar it is necessary to see that the specimen em- 
ployed gives no cupric-oxide reducing action. Specimens 
often contain more or less of a cupric-oxide reducing body as 
an impurity. For the conversion of cane sugar, and the 
products of the action of ferments upon it, into glucose by 
boiling with sulphuric acid, a great difference exists in the 
length of time required from that required for all the other 
carbohydrates. A 2 per cent. strength of acid is used, as for 
the other carbohydrates, and appeal to observation has 
satisfied me that full conversion may be considered to have 
taken place after boiling for five minutes. In reality, under 
examination by quantitative determination at different 
lengths of time, I have noticed full conversion to have taken 
place before the expiration of three minutes. For the sake 
of absolute security, however, I allow in my experiments 
seven minutes. To this extent the boiling may be carried, 
but boiling for a longer time is liable to lead to the develop- 
ment of colour, which interferes with the subsequent titra- 
tion with the ammoniated cupric test, and is therefore to be 
avoided. The colour may not have shown itself to any de- 
cided extent in the product on the completion of the boiling, 
but becomes apparent during the process of neutralisation 
preparatory to titration. This remark about the develop- 
ment of colour not only applies to cane sugar, but to the 
products derived from it by the action of ferments. In con- 
sequence of the devolopment of colour, the use of the high- 
pressure boiler, which may be employed for the conversion, 
into glucose, of starch, starch dextrins, and starch maltose, 
and also the products derived from the transformation, by 
ferment action, of glucose, is inadmissible in experiments 
with cane sugar. As will be subsequently seen, lactin stands 
in the same position as cane sugar in requiring precautions 
to be taken to prevent the development of colour in the pro- 
cess of conversion into glucose by the action of sulphuric acid. 


The Salivary and Pancreatic Ferments and Cane Sugar. 

Under this head I have simply to state that in order to 
deal with the matter systematically, and not to take any- 
thing for granted, I have submitted cane si to the influence 
of contact, under suitable conditions, with saliva, and with 
the pancreas of the cat, dog, and sheep, and have not found 
that evidence has been furnished of any change being induced. 


Action of the Stomach and Intestine upon Cane Sugar. 

Through the researches of Bernard, cane sugar has been 
known to be susceptible of being changed in the digestive 
canal. The description given is that the small intestine 
contains a ferment which has the effect of converting cane 
sugar into glucose, and that this ferment does not exist else- 
where within the digestive system. Such is the statement 
that I had before me in starting upon the inquiry about to 
be set forth. If the assertion were true that cane sugar is 
thus converted into glucose, it would conflict with what I 
have shown to occur in the case of glucose. That glucose 
should be moved into a lower cupric-oxide reducing body, 
and cane sugar at the same time moved into glucose, cer- 
tainly appears contradictory. I will to show how 
the matter in reality stands. The evidence upon which the 
assertion is grounded that cane sugar is converted into 
glucose by the action of a ferment contained in the small 
intestine is that a body is produced which reduces the oxide 
of copper. No further inquiry than that afforded by testing 
With the copper test was formerly adopted, but it is now 
manifest that more than this is required to show what the 


body produced really consists of. I have submitted the 
matter to a full investigation, and will bring forward the 
results obtained to speak for themselves. The order I shall 
adopt is, first, the consideration of where the capacity exists 
for effecting a transformation, and, next, the nature of the 








transformation that occurs, As cane sugar exerts no reduc- 
ing action upon the copper test, the development of a cupric- 
oxide reducing body in the product of experiment suffices to 
show that a transformation has been effected. It is _ for 
determining the nature of the cupric-oxide reducing body 
produced that the necessity exists for putting into practice the 
treatment with sulphuric acid, and comparing the reducing 
power afterwith that before. In all my experiments, however, 
this has been done, but to put the matter forward in as simple 
a form as possible I will not introduce unnecessary figures. 

The subjoined experimental evidence, obtained from various 
avimals, shows in an unequivocal manner that a trans- 
formative power is possessed by the stomach as well as by 
the intestine. It is true the energy of the intestine is very 
much greater than that of the stomach. This will be seen 
from the quantitative determinations adduced. The trans- 
formative energy possessed by the intestine produces so 
strong an effect as to render itself readily susceptible of 
recognition through coarse qualitative testing, and thusit did 
not escape the notice of Bernard. The less degree of energy, 
however, possessed by the stomach became overlooked. 

Experiment.—A solution of cane sugar was placed in the 
thoroughly cleansed stomach of a recently killed rabbit, and 
the stomach immersed in about 100 cub. centims. of water 
contained ina beaker. The beaker and its contents were 
then exposed for thirty minutes to a temperature of 120° F. 
(48°8° C.), and afterwards placed aside in the laboratory for 
twenty-four hours. Some of the water was taken from the 
beaker for analysis at the end of the thirty minutes, and the 
remainder analysed at the end of the twenty-four hours. The 
contents of the stomach were also removed at the end of 
the twenty-four hours, and subjected to analysis. Precisely 
the same procedure was adopted with the intestine, and here 
duplicate observations were conducted. The cupric-oxide 

ucing a ype belonging to the several products was 
ascertained, and the subjoined figures show the respective 
amounts of glucose to which it was equivalent. 


Cupric-oxide reducing 


Stomach, power expressed 
as glucose. 
Water in beaker after thirty minutes ... Trace. 
9° aa twenty-four hours ‘084 grm. 
Contents of stomach after __,, “ 088 ,, 
Intestine. 


OBSERVATION 1. 
Water from beaker after thirty minutes ‘082 
” » _ twenty-fourhours ‘400 
Contents of intestine after os - 500 ,, 


OBSERVATION 2. 

Water from beaker after thirty minutes ‘0582 

- » . twenty-fourhours — ‘262 ,, 

Contents of intestine after oa os TB. is 
Experiment.—Some of the scrapings from the mucous 
membrane of the cleansed stomach of the pig were boiled to 
destroy the ferment, and then mixed with 20 cub. centims. of 
cane sugar solution. Some of the same scrapings without 
being boiled were mixed with the same quantity of the solu- 
tion of cane sugar, and then exposed for one hour to a tem- 
perature of 120° F. Scrapings from the mucous surface of 
the intestine were dealt with in a precisely similar manner. 
The products were treated with sulphate of soda, andsubmitted 
to the usual process of analysis, with the following results :— 


Stomach. Cupric-oxide reducing 


power expressed 
Portion boiled, and 20 cub. centims. of 95 glucose. 
cane sugar solution (= “302 grm. glu- 
cose) added... ... ne vee eee oe «© 000 germ. 
Portion exposed one hour to 120° F. with 
20 cub. centims. of the solution of 
cane sugar (= ‘302 grm. glucose) ... ‘032 ,, 


Intestine. 


Portion boiled, and 20 cub. centims. of 

a solution of cane sugar (= ‘302 grm. 
“glucose) added ... ... ... «. »» "000 

Portion exposed for one hour to 120° F., 

with 20 cub. centims. of the solution 

of cane sugar (= 302 grm, glucose)... ‘082 ,, 
Experiment.—Scrapings from the mucous membrane of 
the cleansed stomach of a horse were mixed with water, 80 
that they could be measured out for employmeut. Three 
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portions of 20 cub, centims. each were takea. The first was 
boiled, and then mixed with 20 cub, centims. of a solution 
of cane sugar, equivalent to ‘570 grm, ot glucose. The second 
was at once mixed with 20 cub. centims, of the same solution 
of cane sugar, and then exposed for one hour to a tempera- 
ture of 120° F. The third was mixed with 5 cub. centims, 
of the cane sugar solution, equivalent to *142 grm. of glucose, 
and likewise exposed for one hour to a temperature of 120° F. 
A counterpart proceeding was carried out with the scrapings 
from the mucous membrane of the intestine of the same horse. 
The several products were treated with sulphate of soda, and 
subjected to quantitative analysis, with the following results : 


Stomach. Cupric-oxide reducing 


power expressed 

Portion boiled, and 20 cub. centims. of as glucose. 

a solution of cane sugar (= ‘570 grm. 

I I os osc nse dt shh pence 
Portion exposed for one hour to 120° F., 

with 20 cub. centims. of the solution 

of cane sugar (= ‘570 grm. glucose)... ‘012 
Portion exposed for one hour to 120° F., 

with 5 cub. centims. of the solution of 

cane sugar (= "142 grm. glucose) ... ‘012 


000 grm. 


Intestine, 
Portion boiled, and 20 cub. centims. of 
a solution of cane sugar (= 570 grm. 
LS legge ae tagiane 
Portion exposed for one hour to 120° F., 
with 20 cub. centims. of the solution 
of cane sugar (= ‘570 grm. glucose)... *200 
Portion exposed for one hour to 120° F. 
with 5 cub, centims. of the solution of 
cane sugar (= ‘142 grm. glucose) ... ‘118 ,, 
Experiment.—Some scrapings from the mucous membrane 
of the cleansed stomach of a dog were mixed with 10 cub. 
centims. of a solution of cane sugar, containing cane sugar 
equivalent to -464 grm. of glucose, and exposed for eighteen 
hours to the ordinary temperature. A parallel proceeding 
was performed with the intestine, The followiog were the 
results obtained :— Cupric-oxide reducing 
power exp 
Stomach with cane sugar solution (= "464 8 glucose. 
grm. glucose) stood eighteen hours ... 010 grm. 
Intestine with cane sugar solution (= 464 
grm. glucose) stood eighteen hours... 226 ,, 


Experiment.—The inner surface of the cleansed stomach 
of a recently killed cat was scraped off, and mixed with 
water, so that measured quantities could be taken. The 
same was done with the intestine, varying quantities were 
then exposed as mentioned below, in contact with 5 cub. 
centims. of a solution of cane sugar, in which the amount of 
cane sugar present stood equivalent to ‘250 grm. of glucose. 
The subjoined figures show the results obtained. Although 
not mentioned in the details given in each case, the product 
(as also in all the other experiments I have made) was titrated 
before and after sulphuric acid, and the result obtained after 
treatment with sulphuric acid showed that the amount of 
carbohydrate present stood equivalent to ‘250 grm. of glucose, 
in accordance with the representation given of the amount of 
cane sugar ae in the 5 cub. centims. of cane sugar solu- 
tion used. This double determination furnishes an important 
check upon the accuracy of the individual results obtained :— 

Cupric-oxide reducing 
power expressed 

away cub. centims. of stomach product 4s glucose. 

with 5 cub. centims, of cane sugar solu- 

tion (= ‘250 grm. , eae exposed for 

two hours to 120°F. ... ... .... ... 020 grm. 
Forty cub. centims. of stomach product 

with 5 cub. centims. of cane sugar solu- 

tion (= ‘250 grm. one exposed for 

two hours to 120° F. 


ae cub. centims. of intestinal product 


with 5 cub. centime. of cane sugar solu- 

tion (- 250 grm. glucose) exposed for 

SW ND ET eke one, nee mes 
Twenty cub. centims. of intestinal product 

with 5 cub. centims. of cane sugar solu- 
tion ( ‘250 grm. glucose) exposed for 
two hours to 120° F., and afterwards 
allowed to stand eighteen hours at the 
ordinary temperature... ... ... ... ‘190 





Cupric-oxide reducing 
power expressed 
Forty cub. centims. of intestinal product 48 glucose. 
with 5 cub. centims. of cane sugar solu- 
tion (= ‘250 grm. glucose) exposed for 
od Le Aer ete 
Sixty cub. centims. of intestinal product 
with 5 cub. centims, of cane sugar solu- 
tion (= ‘250 grm. glucose) exposed for 
wo bourne Gb O00 Fe ccs cee “Se ate 
(To be continued.) 


138 grm. 








ON FLAT-FOOT, AND ITS CURE BY 
OPERATION.’ 


By ALEXANDER OGSTON, C.M., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF ABERDEEN. 


THE improved results of wound treatment by Sir Joseph 
Lister’s antiseptic method have placed in our hands modes 
of remedying surgical deformities that would formerly have 
been regarded as unjastifiable, but may now be practised 
with absolute confidence by skilled antisepticians, and with 
excellent results even by those less versed in the antiseptic 
methods. 

In flat-foot, as in all static deformities, it seems reasonable 
to believe that all the textures which normally contribute to 
maintain the correct posture of the foot become affected, 
though of course in different degrees, and the foot as a con- 
sequence becomes perverted in its form. The alterations 
are worthy of some notice. The point on which they hinge 
is a yielding and flattening of the arch of the instep, all 
other changes being secondary to this and directly consequent 
on it. The flattening of the arch of the foot is the test 
of the existence of flat-foot, and the condition is better 
designated by the term flat-foot, or pes planus, not un- 
frequently bestowed upon it, than by the name of pes valgas, 
or everted foot, that it oftener bears. The name pes valgus 
is misleading. The valgus or everted postare is not neces- 
sarily characteristic, as it includes another and different 
condition, which is, I think, generally confounded with it, 
This condition is that of everted or valgus ankle. In 
true flat-foot the avkle-joint can hardly be said to par- 
ticipate. The arch of the foot suffers, and the boner, tendons, 
and ligaments that maintain the shape of the instep are so 
modified that the arch unfolds, ite two extremities recede 
from one another, and its curve finally becomes a straight 
line, touching the ground along its whole length. Examina- 
tion of such a foot may reveal a slight laxity of all its articu- 
lations, but there are always great changes at the joint 
between the scaphoid and the head of the astragalus, forming 
the inner half of the medio-tarsal, or Chopart’s, articulation. 
Here the relaxation is very great, so that by acting on this 
joint alone we can on the one hand rectify the faulty position 
of the foot, and on the other hand move it into the worst 

ible degree of the deformity. It is only when the disease 
is still recent that we can by manipulation cause the de- 
formity to disa In recent cases it may even disappear 
if the patient sit down and lift up the foot for our inspection. 
The superincumbent weight being removed, the flattening of 
the arch disappears, sometimes quickly, sometimes more 
slowly, so that the foot may be normal in outline, and our 
attention be called to what really exists only by the patient 
complaining of a dull aching pain at the instep, sometimes 
aggravated by firm pressure about the scaphoid bone. In 
such instances mistakes in diagoosis are frequent. When 
the patient stands, however, the deformity appears, and if he 
again sit down and lift up the foot it resumes once more its 
normal outline. 

When we try manually to enlarge the arch which the 
instep forms the deformity can be made as evident as when 
the patient stands, and we can remedy in like fashion the 
distortion we have produced. When the foot is so manipu- 
lated it is only needfal to move Chopart’s joint, one hand 
fixing the astragalus and the other grasping the scaphoid. 
Then the maximum degree of the disease can be caused to 
appear or disappear, while similar movement at any other 





1 A paper read at the Medical Society of London on Jan. 14th, 1854. 
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joint shows that its share in producing the deformity is very 
slight. So long as tve hands maintaiu Chopart’s jomt in its 
proper position the flat-foot cannot be rendered evident. Io 
process of time the deformity becomes permanent, aud can 
no longer be made to disappear. It is in such cases that the 
details of the deformity can best be studied. We discover 
that the tarsal bones along the inner side of the foot are 
ranged in a line parallel with the ground and everywhere io 
contact with it. The first metatarsal and the internal 
cuneiform are horizontal in direction, the scaphoid and head 
of the astragalns behind them form a marked prominence on 
the sole and inner side of the foot, a callosity covering them 
on the sole, and a bunion-like patch of skin on the inner side 
of the foot. The articulation between them, so mobile in 
the earlier stage, is now fixed and rigid. On the applica- 
tion of great force it can sometimes be caused to yield so 
that Chopart’s joint may be restored to posi:ion, the de- 
formity disappearing, but often the joint remains rigid and 
refuses to move upwards under any torce. Thisis due to an 
alteration in the shape of the boner, detectable by palpa- 
tion, and also visible when the joint is opened. 

The manner of production of this alteration is as follows :— 
When the arch is flattened the ligaments beneath become 
elongated, and on the under surface of the joint the bones 
tend to become separated from one another, while on the 
upper side the pressure between them is increased. Hence, 
growth is checked, or absorption even takes place, at the 
upper halves of the articulations of the scaphoid and astra- 
galus, while the lower halves, where the mutual pressure is 
lessened, show a tendency to separation and increased 
growth of the separated surfaces. The increased growth 
takes place mainly in the astragalus, so that the joint is 
not found gaping below, but the caput tali is changed in 
shape, becomes somewhat square in form, and presents an 
abnormal ridge or projecting angle, dividing its articular 
facet into two portions, one articulating with the scaphoid, 
the other with the inferior calcaneo-scaphoid ligament. 
When this disposition of bone becomes very prominent, the 
flat-foot enters on its permanent stage, and the more marked 
the projecting angle becomes the greater is the resistance 
offered to the reduc'ion of the deformity. The angle ulti- 
mately projects so much that it locks on the scaphoid, and 
no reductiva is possible until it be removei. The relaxation 
and sub-equent alteration of shape in the bones of Cnopart’s 
joints are the key to the disease and its success‘ul operative 
treatment. There are two secondary changes in the foot, 
however, that deserve notice as completing the picture of 
flat-foot : first, the everted or valgus position, and, second, 
the attitude of the great toe. It naturally follows that after 
the descent of the arch of the inner side of the instep, the 
changed rela'i ms of the tarsal bones produce an appearance 
of the foot restiog unnaturally on its inner edge, or, in other 
words, becoming everted. In most cases of flat-foot this 
phenomenon is very apparent. It seems due to the falliog 
down of the inner arch, and is generally unconnected with 
valgus ankle. When the arch is raised into its proper place 
eversion vanishes. 

By the increased separation of the extremities of the arch 
the structures of the sole of the foot are made tense, and the 
muscles that flex the great toe, being put on the strain, and 
atrophied by the pressure against the ground, flex the great 
toe at its ball, and it consequently ceases to form an angle 
with the metatarsus, and comes to be in a straight line with 
it. In this way the metatarso-phalangeal joint appears very 
prominent above, and from its abnormal exposure to pres- 
sure is tender or forms a bunion, while the ball of the great 
toe, a feature of the normal sole, is diminished in size. The 
position of the toe is at first remediable, and a restoration 
of the arch of the instep produced at Chopart’s joint by the 
hand remedies at the same time, without avything farther 
being done, the malposition of the toe; but it reappears in 
proportion with the reappearance of the flattened arch. In 
long-standing cases the toe becomes permanently deformed, 
and may ultimately give rise to much suffering. 

In the very worst cases, which are rare, the yielding of 
the foot at Chopart’s joint goes even farther than to allow 
the head of the astragalus to touch the ground. The sole 
divides into two parts, that before and that behind Chopart’s 
joint; and each obeys a different tendency. The part 
anterior to the joint remains as the walking sole of the 
foot, and continues in contact with the ground; while the 
other portion, consisting of the os calcis and astragalus, has 
its posterior end drawn up, so that the tuberosity of the cal- 
caneum is elevated a finger’s breadth or mor. from the ground, 











and the portion of the sole corresponding with the posterior 
fourth of the foot does not come into contact with the ground. 
The bones are rigidly fixed in this perverse posture, and the 
feet are shaped, not like arches, but like cauves. 

The difference between a flat-foot where the deformity is 
still reducible and one where it has become rigid depends 
upon a change of form of the bones, already partly described, 
that can to some degree be observed by palpation from 
without, but which is very evident when the joint is opened. 

In the extreme dorsal flexion of the astragalo-scaphoid 
joint present in flat-foot the caput tali is no longer so much 
covered below by the scaphoid as it normally i, but escapes 
from it downwards and inwards, so that it finally forms on 
the inner side of the sole a prominence greatly exceedivg in 
size that of the tuberosity of the scaphoid. 

So soon as the altered shape of the astragalus head be- 
comes pronounced, the deformity ceases to be easily reducible, 
and it shortly comes to pass that it offers an insuperable 
obstacle to the reduction, the foot is henceforth fixed, be- 
cause the prominent angle cannot be made to ascend behind 
the scaphoid, since it locks upon it with every attempt at 
plantar flexion. 

I have given much attention to these cases, and have 
tried many plans of treatment. But to give the experience 
of a good many years in one sentence, none of the plans 
of treatment I have tried have had in my hands any effect 
whatever in the cure of the disease. 

When observing the disease, and my failures in its treat- 
ment, I could not help being struck with the prominent part 
played in its production by Chopart’s joint, aud became 
convinced that, could any method be devised of restoring 
the joint to its normal position and rigidity, or even of 
causing ee anchylosis there, it would almost sarely result 
inacure. From observing that so long as the manipulating 
band held Chopart’s joint tirmly reduced, so long the 
deformity was apparently cured, the inference was natural 
that any method of imitating from within the effect of this 
support from without, would have a good prospect of 
radically curing the disease. Anchylosis between the 
astragalas and the scaphoid could do no great harm, for 
there are so many other points at which the tarsus is 
movable that probably the rigidity of this one joint would 
entail no incouvenience. 

[After detailing early operative attempts, Dr. Ogston con- 
tinued :] 

After much consideration the fol owing method was devised, 
and has since been carried out with excellent results in 
seventeen cases. The object of the proceeding is to denude 
as much of the cartilaginous surfaces of the astragalo-scaphoid 
joint as can conveniently be reached, to place the foot in 
proper position, and secure its immobility by uniting the two 
bones by ivory pegs. It is applicable both to the milder 
cases which are reducible, and to the severer ones which are 
not so. I have never had an opportunity of using it in the 
very aggravated forms where the sole becomes boat-shaped, 
and the heel leaves the ground. : 

On purpose to secure the utmost benefits of the antiseptic 
method the feet are, as a preliminary step, washed daily in 
a 1 in 20 carbolic lotion, and done up in a large Lister's 
dressing, while the patient is confined to bed, and this is 
carried out for four or five days, so as to secure the greatest 
possible purity of the thick layers of epidermis that exist on 
the sole and over Chopart’s joint, All loose epidermis is 
peeled or rubbed off with pumice-stone, and when a state of 
purity has been reached the patient is put under chloroform 
or ether, both feet, if the disease be double, being operated 
upon at one sitting. The dressings are removed, the elastic 
tourniquet is placed round the leg below the knee, and the 
leg, ankle, and foct are washed once more with carbolic 
lotion, and finally with oil of turpentine. The foot is then 
laid on a disinfected piece of mackiutosh, and the carbolic 
spray is tarned on it. It is convenient to stand on the left 
side of the patient, while an assistant stands opposite holding 
the foot by the ankle and metatarsus. . . 

In a normal foot Chopart’s joint lies about an inch in 
front of the internal malleolus, and the most prominent 
bony point on the ioner side of the foot is the scaphoid 
tuberosity just anterior to it. But in the flat-footed the 
astragalus head is so greatly displaced from the scaphoid 
and so prominent that it forms the large projection seen and 
felt on the inner tide of the foot about an inch in front of 
the tibia, and the scaphoid is comparatively indistinct, while 
the line of Chopart’s joint is half an inch further from the 
tibia than usual. By moving the metatarsus this can 
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generally be felt to be the case. Hence an incision to open 
the joint has to be made further from the ankle than in a 
normal foot. 

The foot, lying in the assistant’s grasp without any 
attempt being made to reduce the deformity, is placed with 
its outer side resting on the operation table, and an incision, 
an inch and a quarter long and parallel to the sole, is made 
along its inner side over the joint, dividing all the structures 
down to the bones. It this incision commence about an inch 
from the tibia, its centre will be over the articulation. No 
important structure is divided, save some small branches of 
the internal saphena vein or the small vein itself, and these 
may be tied with catgut or left unligatured.* 

If the incision carried down to the bones by the first 
movement of the knife, the head of the astragalus, partly 
covered with cartilage, will be observed through a button- 
hole in the capsular ligament in the depth of the wound 
if its edges be retracted by aneurism needles. If not, a 
second cut with the knife completes the division of the soft 
parts. After the caput tali has become visible, free access 
to the joint has to be obtained by separating the attach- 
ments of the ligamentous capsule to the edge of the 
scaphoid for a distance of half an inch on each side of the 
wound. The ligament is seized by a dissection forceps, 
elevated, and detached from its insertion into the scaphoid, 
its connexions with the periosteum and fibrous structures over 
the scaphoid being maintained as far as possible by cutting 
with the edge of the scalpel directed towards the toes, the 
blade iying parallel with the bone. 

In this manner a somewhat T-shaped opening is made 
into the joint, and sufficient access is gained for the next 
sep of the operation, the denudation of the bones. A stout 
cbisel, half an inch broad, bevelled on one side, and pro- 
vided with a wooden handle, is held in the right hand with 
tie bevelled side away from the caput tali, while by its 
weans the articular cartilage is pw away from the whole 
of the exposed surface of the bone over as great an extent as 
is possible, a thin layer of the subcartilaginous bone being 
also removed, so that the cancellous structure is well laid 
bare. The chisel is next applied to the scaphoid, the 
bevelled side being held towards it, as the surface to be here 
denuded is concave, and by repeated shavings the denuda- 
tion is carried as far as possible between the bones. In 
this manner each bone is bared of its cartilage, and if the 
arch be now restored to its normal position by the assistant the 
two surfaces are found to correspond, the head of the astra- 
galus retreating into its normal position behind the scaphoid. 

If the deformity be of old standing and the bones have 
adapted themselves to their altered portiee. it is not possible 
to restore the arch until, by means of the chisel, the prominent 
angle that has formed on the lower surface of the as' us 
head has been shaved off, and the rounded form of the 
head restored; but when this is accomplished, the arch 
is easily put into its proper shape.* The next step 
of the operation is to nail the bones together by ivory 
pegs. The joint is washed out with 1 in 20 carbolic lotion, 
and the arch of the foot is restored to its normal 
shape by the assistant depressing the metatarsus. The 
scaphoid after this movement covers the head of the 
astragalus, and the denuded surfaces lie opposite one 
another, separated by an interval of about a quarter of an 
inch, caused by the removal of so much bone. Inthe milder 
cases the arch is perfectly restored to its position, even in 
the severer cases it is much improved. In its restored shape 
it is held fast by the assistant, while the operator drills two 
holes" ne the scaphoid into the caput tali. The 
anterior angle of the wound is drawn apart by retractors 
80 as to expose the scaphoid. The point of the drill‘ is 
placed on the upper and inner side of the scaphoid, 


2 A longitudinal incision gives best access to the joint; it may, in 
vated cases, advantageously pt 2d curved, with its convexity 





aggra 

downwards, if it seem desi across the border of the 

foot, parallel to the line of the articulation, is attended with more risk 

of missing the joint and wounding important structures, while it gives 

— Tye access to the head of the astragalus than the incision parallel 
@ sole. 

3 The denudation can be accomplished by 
Volkmann's sharp spoon or curette, or a mallet and chisel, but the most 
convenient plan has seemed to me that which I have described, by the 
chisel held in the hand. The soft bones are easily denuded, and the 
shavings are carefully lifted out by a dissection forceps. A little gluey 
synovia often e during the process. 

+ The best dril), to my thinking, is an archimedean drill, such as is 
used by carpenters, fitted with what are sold as “ broaches” (No. 40), 
by — oe ty ye and which form good drill points. They 
shoul somew ess in size than the ivory pegs to be employed, 
The drills cost 3s., the breaches 3}d. each. ” oan 


means of a stout scalpel, a 





the drill is pointed towards the centre of the caput tali, 
and when its direction has been well determined it ig 
set in motion, piercing a hole an inch and a quarter 
in depth through the two bones. On withdrawing the 
drill’ an ivory peg® is held ready to be put into its place, 
When it is withdrawn the peg is placed in the hole, 
and driven home by a series of light taps with a small 
mallet. After it has entered for rather more than half its 
length its projecting end is cut off level with the scaphoid by 
a bone forceps. A second perforation is then made parallel 
to the first, and nearly half an inch distant from it, through 
both bones, and a second peg is driven home init. One of 
the perforations may be made beneath one margin of the skin 
and the other beneath the opposite margin. The bones are 
so firmly fixed together by the pegs, which can be seen cross- 
ing the gap that separates them, that when the assistant 
removes fis hand the foot remains in the improved position. 
The wound is well cleansed, the lips brought together by a 
series of catgut sutures an eighth of an inch apart. I do not 
usually loosen the elastic tourniquet until after this has been 
done and the Lister’s dressings applied, but if there be any 
dread of hemorrhage the elastic cord can be removed before 
the wound is closed. If this be done, the bleeding is usually 
free, and comes from the bones. But as no arteries of an 
magnitude have been divided, the compression of a well- 
— dressing is the best means of preventing the escape 
of avy considerable quantity of blood. A Lister’s dressing is 
therefore carefully put on, enclosing the whole foot from a 
hand’s-breadth above the ankle to beyond the toes. The spray 
is then turned off. A few turns of plaster-of-Paris ban 
outside the dressing steady the foot, and after they have been 
applied the tourniquet is removed. The patient suffers sharp 
pain for four-and-twenty hours, and after that the conva- 
lescence is painless. The dressings may be removed on the 
fourth day, or left on for weeks. On their removal the 
wound has always been found healed, or existing merely as 
a superficial sore. The patients are kept in bed for two or 
three months, and are then permitted to rise. In a week or 
two afterwards they are able to walk freely. 

This operation I have performed seventeen times, in ten 
patients, and in one case, operated on 8th December last, I 
pegged on the left foot the joint between the scaphoid and 
internal cuneiform as well as Chopart’s joint, because its 
movement seemed unusually free. My patients have all, 
without exception, remained free from fever, the thermometer 
not rising above 100° F., save when two of them, while still 
under treatment, were attacked by sore-throat, lasting for a 
day ortwo. The wounds remained aseptic, and the dressings 
were renewed only.a very few times, In some of the patients 
a slight tenderness and pain on trying to walk at the end 
of six or eight weeks indicated that the joint was still 
unanchylosed, doubtless from the slow repair due to defective 
circulation. They were often permitted to walk a little at 
the end of two months, and to use the feet freely at the end 
of three months, but I think that any use of the feet should, 
as a rule, not be permitted until three months have elapsed, 
as bony union is slow in such individuals. 

In all my patients, to the best of my belief, great benefit 
resulted from the operation, and in most of them bony 
anchylosis and a painless arch were obtained. They mostly 
resumed their fobesions occupations, and were able fully 
to bear all the demands made upon them. One patient 
subsequently died of heart disease. In one patient an 
ivory peg was spontaneously and painlessly extruded by 
a small cutaneous opening five months after the opera- 
tion; but in every other instance they remained, pro- 
bably to undergo slow absorption or vascularisation.’ 
Another patient while under treatment complained that one 
of his feet operated upon ached a little, and was never quite 
satisfied with the result in that foot. Yet he underwent a 
season of heavy harvest-work after leaving the infirmary. 





5 The best method of disinfecting the drill and its point is, I believe, 
to wash it well with oil of turpentine. 

6 The 3 are prepared from the finest ivory knitting needles, sold 
in the Berlin wool shops as ivory knitting pins, No. 13, Wynn's bell 
gauge, and are about eight inches long, and of the size of a No. 7 or 8 
catheter, French scale, or a No. 2 English scale. They should be cut 
with a fine saw into pieces three inches in length, which are 
at one end by a file, and boiled in a 1 in 20 carbolic water for ten or fifteen 
minutes until they lose their whit , and b im with 
the disinfectant lotion, after which they are preserved in a 1 in 8 carbolic 
oil. Or they may be prepared by Neuber’s method of prolonged soaki 
in German oil of juniper, and afterwards preserved in absolute alcohol 
I bare wat yet Gane tins ue geapeced by te ie Deen 

7 Riedinger: Verhand. d, Deutschen Gesell. f, Chir., 
Trendelenburg, the same, p. 136. 
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p. 167. 
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He returned again last November, and a little fulness was 
then detected about the calcaneo-cuboid joint of the right 
foot, the one which had ached. Both were put up in 
plaster-of-Paris for two months, and when these were removed 
at the beginning of this month the feet looked perfect. The 
restoration of the arch of the instep was absolutely perfect in 
thiscase. Ina few of the other patients the plantar arch was 
restored to perfection. But this was not generally the case. In 
all it was, however, much improved, and added to the patient's 
lightness of step, even when to a surgical eye traces of the 
deformity remained. One of my cases is still under treatment. 
Knowing how much the oy rest following the 
tion would of itself tend to improve such cases, and 
ive to the temptation to be sanguine and over-confident in 
judging of the results of one’s own work, I have endeavoured 
to free myself from any bias, and to form a true estimate of 
what was due to the operation itself in the improvement 
that resulted. Such of the patients as were accessible were 
seen or written to at considerable periods after the operation, 
and were warned that the information they gave was re- 
quired not to grati me, but to determine whether the 
same Dineen ould be tried upon others. They all, save 
the patient mentioned above, maintained that the o tion 
had cured them, and that they would willingly undergo it 
again on account of the benefit ay od derived from it. 
My own impression is t mode of treatment is 
likely to be of use in suitable cases uncomplicated by other 
disease, and where none of our other methods can be 
relied upon. I therefore think it desirable that it should 
be tested by others, should they deem it worthy of 
a trial, and receive its verdict according to the results 
it may yield in their hands. 








NOTE ON THE TREATMENT OF FLAT-FOOT. 
By W. J. WALSHAM, F.R.C.S, Ena., 


ASSISTANT-SURGEON TO, AND SURGEON IN CHARGE OF, THE ORTHOPEDIC 
DEPARTMENT ST. BARTHOLOMEW’S HOSPITAL, 


THE boot represented in the accompanying woodcut is one 
which I have found of much service in the treatment of 
certain forms of flat-foot in the orthopzdic department of 
St. Bartholomew’s Hospital. It differs from the boot with 
outside leg-iron in ordinary use inasmuch as in place of 
the T'-strap I have substituted a broad band of solid rubber, so 
that continuous elastic ten- 
sion is exercised on the 
sunken arch, The rubber 
band is firmly secured to the 
“uppers” inside the boot 
along the outer border of 
the sole in such a position 
that as it crosses under the 
sole of the foot its centre 
corresponds to the middle of 
the calcaneo-scaphoid liga- 
ment. It is then carried up 
on the inner side of the foot 
to just above the top of the 
boot, and thence, through 
the medium of a leather 
strap and buckle, secured to 
the calf-piece. A soft val 
pad is slid over the rubber 
strap, and so adjusted as to 
correspond, when in posi- 
tion, to the situation ot the 
yielding arch. In place, 
therefore, of a passive valgus 
pad to support the arch, 
active traction through the 
medium of the pad is exer- 
cised on the depressed bones 
by the rubber strap. For 
convenience of treatment, 
ordinary forms of flat-foot 
may be divided roughly into 
three degrees. In the first, 
in which little ee of 
the ligaments has taken 
place, tip-toe exercise, com- 
bined with circumduction of the ankle, will generally be 
found sufficient to produce a cure, if the patient will wear 
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a well-formed laced-up boot with a soft felt valgus pad, and 
is able to reduce somewhat the hours of standing. In the 
third form, in which the arch is completely sunken and there 
is much rigidity of the foot, I know of no treatment which 
answers so well as that practised by Mr. Willett, and de 
scribed by him in the eighteenth volume of St. Bartholomew's 
Hospital Reports—namely, thorough wrenching of the foot 
under an anesthetic, and then placing it in a plaster-of- 
Paris case in a position of extreme inversion, with the 
bones forming the arch forced well into place. In the second 
form, in which the deformity is well-marked, but is unac- 
companied by rigidity, I have obtained the best results 
by the boot above described. I have tried it now in 
upwards of a dozen cases, and in every instance the 
patients have expressed themselves as experiencing great 
comfort from its use, and have obtained permanent 
benefit. The boot was first made for me by Messrs, Arnold 
and Sons, of West Smithfield. 
Weymouth-street, W. 








HAIMATOZOA.* 
By T. SPENCER COBBOLD, M_D., F.R.S., F.L.S,, 


LATE LECTURER ON PARASITIC DISEASES AT THE MIDDLESEX HOSPITAL. 


Mr. PRESIDENT AND GENTLEMEN,—The subject chosen 
for consideration this evening is of very great extent, and in 
dealing with it I shall offer a bird's-eye view of the 
hzematozoa as a whole, thereafter selecting a single haemato- 
zoon for special illustration. Viewing the matter broadly, 
we may say that there is no class of creatures from the 
mollusca upwards in which parasites may not be found in 
the organs of circulation, including within this category the 
heart and bloodvessels, venous sinuses, and pericardial cavity, 
Thus von Baer discovered fluke-like pote (Aspitegneten) 
in the pericardial chambers of the fresh-water musse 
(Anodonta), and he also found a similar kind of entozoon 
(Histrionella) in the ventricle of the heart of a pond-snail 
(Paludina.) It is only when we come to the vertebrates that 
we fully realise the extent to which the organs of circulation 
may be infested. Larval worms (Tetrarhynchus) have 
been detected in the heart of a shark (Squalus), and larval 
flukes (Distoma) have been found encys' in the heart of a 
viper (Pelias berus) ; but true hematozoa, actually circulat- 
ing in the blood, have also been detected in fishes and 
Thus Professor Wedl twice found microscopic nematodes 
the blood of the tench (Cyprinus tinca) ; and Vogt found 
similar minute hzematozoa in the blood of a frog, as well as 
two adult filariz in the heart of the same batrachian. 

When we come to birds, then we find the parasites more 
common. Multitudes of little worms have been discovered 
in the blood of hawks and jays, in jackdaws and crows, and 
in other birds. Dr. Sonsino in Egypt, Dr. Lewis in India, 
and Dr. Manson in China have added largely to our 
knowledge on this subject. I here show you the hearts of 
six Chinese magpies (Pica media). Little cysts occur within 
the pouches of the semilunar valves, and each cyst contains 
a male and female worm. Dr. Manson dissected some 
thirty or forty magpies, and in every instance the blood con- 
tained quantities of the microscopic offspring of these so- 
called tilarie pice medix. About one-third of all the 
Chinese crows (Corvus torquatus) examined by Manson con- 
tained microscopic hematezoa, apparently referable to two 
distinct species of worms. In a bird from the Malay Archi- 
pelago (Goura coronata) he found hzematozoa resembling 
filaria sanguinis hominis, and in another bird which is com- 
mon in China (Gracupica nigricollis) there were hematozoa, 
probably referable to three species of filariz. 

When we pass on to the highest vertebrates we can more 
fully realise the part played by hematozoa in the production 
of disease and even death. The hearts of cetacea, seals, 
and dogs, especially the latter, are sometimes stuffed with 
worms. According to Lewis about one-third of the pariah 
dogs of India are thus affected, and in China and Japan the 
percentage is probably higher. Here is the heart of a seal 
(Stemmatopus) containing worms (Filaria hebetata), and here 
is the heart of a dog showing examples of filaria immitis. 
At least three species of bzematozoa occur in the dog, and one 
of them (Spiroptera) gives rise to the formation of tumours 





1 An Address delivered at the Middlesex Hospital Medical Society, 


Jan. 10th, Dr. Arthur W. Edis, F.R.C.P., President, in the chair. 
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within the walls of the aorta and elsewhere. The pathology 
of these growths bas been beaatifully illustrated by Lewis. 

One of the most remarkable of the hamatozoa is that which 
produces aneurism in the horse. The parasite is the so- 
‘called Strongylus armatus minor. Not less than 90 per cent. 
of all the adult horses of Europe are thus affected, and pro- 
bably every full-grown ass in the United Kingdom has its 
anterior mesenteric artery thickened and dilated from the 
same cause. I have the pleasure to show you remarkable 
specimens and illustrations. In the migratory stage this 
parasite is apt to produce fatal results to the equine host. 

Pass we, at length, to the bematozoa of map. They are 
of various kinds: flukes, nematodes, and probably even 

lices of tapeworms. As regards the fluke named by 
me Bilharzia in honour of its discoverer, its réle in the 
emg of hematuria is sufficiently well established. 
ithin the last few years I have examined eight gentlemen 
who contracted the Bilharzia helminthiasis in Africa; and 
80 common is the disease in Egypt that it is said at least 
one-third of the natives are hematurics. Dr. Sonsino has 
seen about three hundred cases, and Dr. Mackie probably 
twice that number. As a matter of comparative pathology, 
it is interesting to observe that, whilst Bilharz and myself 
first found this fluke in man and monkey respectively, 
Dr. Sonsino has recently discovered another species of 
Bilharzia in cattle and sheep. I show you specimens. 

Having completed my general survey of the hamatozoa, 
it remains for me to speak of the so-called filaria sanguinis 
hominis, selected for special illustration. 

To Dr. Lewis must be ascribed the merit of discovering 
the hzematozoal nature of this parasite, and to Dr. Bancroft 
is due the credit of having first found the adult worm, which 
was afterwards described by me in THE LANCET. To 
Dr. Manson, however, must be awarded the crowning honour 
of having worked out the developmental history of the 
peut: of having discovered that mosquitos are the in- 

ediary hosts; and, most important of all, of having 
that the microscopic hematozoa migrate to and from 
the circulation normally every twenty-four hours. This 
phenomenon I have termed “‘filarial perivdicity.” I am 
well aware that some persons dispute the positions main- 
tained by Manson ; but the facts of “‘ filarial periodicity” at 
least have been verified by Dr. Wykeham Myers at Formosa, 
and by Dr. Stephen Mackenzie at the London Hospital. I 
am also informed that the main facts have been verified 
by Mr. Lloyd Jones, who hopes to be able to show us 
the living filarie this evening. Some who have yielded 
at length to this overwhelming evidence will not accept the 
fact of a necessary change of hosts. On this point, how- 
ever, they will eventually have to yield also, for within the 
last few days I have received from Manson evidences supply- 
ing a complete verification of the phenomenaof metamorphosis 
in the mosquito. These evidences will soon be submitted 
to one of our learned societies. Meanwhile, I have the 
pleasure to show you the insects and also the principal 
stages of metamorphosis displayed by the parasites during 
their residence within the mosquito. The cause of this 
periodical marching to and from the circulation remains an 
ye question, Dr. Mortimer Granville has suggested that 
phenomenon is due to conditions of the circulation that 
accompany sleep. Be that as it may, the results of the 
deception practised on the filarie by Dr. Mackenzie are 
most suggestive. For the filarie he turned night into day 
and day into night. Obviously, therefore, the migrations 
are immediately connected with sleep and rest. Could we 
carry out Dr. Mackenzie’s experiment on a large scale we 
might effectually deprive the mosquitos of any given district 
of their customary worm-catchings, and consequently pre- 
vent the formation and dispersion of the higher larval stages 
of the filariw. 

With regard to the etiological significance of the filariz in 
relation to disease, itis, I fear, hopeless to attempt to convince 
those whose minds are dominated by ancient ideas. Sir J. 
Fayrer was among the first to suggest the parasitic origin of 
elephantiasis. The sceptic exclaims: ‘‘ How can you sa 
the filarix cause disease when many persons infected with 
the parasite are free from chyluria, lymphorrbagia, enlarged 
groin glands, elephantiasis, and so forth?” To this Manson 
would reply, ‘‘I do not say that all cases of elephantoid 
affections, wherever found, are due to filarious obstruction, 
but I am positive that in tropical countries microscopic 
filarise are the main cause of lymphatic obstructions, and, 
therefore, of lymph diseases, especially elephantiasis.” You 
may depend upon it Manson is right his deduction. 





‘Bat why,” you will interpose, ‘‘should the filaria cause 
disease in some persons and pot ia others?” Just so. You 
might ask the same question as regards trichina ; but, there, 
it is a mere matter of numbers of parasites and their collec- 
tive power for mischief. Here the explanation is somewhat 
different. As Manson points out, it probably results from 
incomplete embryonic development of the filaria at the time 
of their birth, What was called by Lewis the sheath of the 
worm appears to be nothing more than an unduly stretched 
chorional membrane. This adds yet another to the list of 
Manson’s discoveries. As obtains in the case of the 
ovo-viviparous filariz of the Chinese crows, so probably 
does this phenomenon hold equally good with filaria san- 
guinis hominis and other allied parasites. Observe the 
effect of a miscarriage on the part of the parent worms occu- 
pying the distal side of any glands. The coiled embryos, 
still as it were in the egg condition, are too broad to pass 
from the afferent to the efferent vessels of the glands. m 
before the time they become and remain as obstructive 
emboli on the distal side. A general local stasis of the 
lymph circulation follows, until at length all the glands in 
the neighbourhood share in the obstruction, and, therefore, 
also in its pathological consequences. It is a strange out- 
come I admit, and as Manson himself remarks, the record 
reads like a piece of ‘‘sensational pathology.” But our 
Amoy helminthologist is an accurate observer, and a 
proaches his subject in that legal frame of mind which only 
deduces conclusions from demonstrable facts. Manson's dis- 
coveries, as well as the preceding ‘‘ finds” of Lewis, Bancroft, 
and others, have not, I rejoice to say, been made in a German 
laboratory. With simple instruments and no special appa- 
ratus they have made solid advances in medical science, 
and their work has excited the envy and honourable 
admiration of savans in France and elsewhere. Even 
Leuckart is yielding acknowledgment of Manson’s ser- 
vices to helminthology. From first to last these dis- 
coveries have been made by English medical men. It is 
true that Dr. Wiicherer of Babia, an amiable physician of 
Teutonic birth, first detected the larve of filaria sanguinis 
hominis in the excretions of a chylurous patient: ani it is 
also true that several Brazilian physicians (Silva-Lima, 
Magalhaes, Pareira, Araujo, Dos-Santos, and others) have 
confirmed and even extended these discoveries in certain 
pertientons ; nevertheless, the fact remains that Lewis and 
Ianson are pre-eminent in this special line of research. 
Those who care to enter more fully into the question of 
aay should read the generous and elaborate article given 
y Dr. Bourel-Roncitre in the Archives de Médecine Navale 
for 1878, for there they will find full justice done to our 
own countrymen, especially to those whose work has been 
carried out in India, Australia, and China. 








ON PAROXYSMAL HAZMOGLOBINURIA.! 
By STEPHEN MACKENZIE, M.D., F.R.C.P., 


PHYSICIAN TO, AND LECTURER ON MEDICINE AT, 
THE LONDON HOSPITAL. 


IN a disease of decided iofrequency, and concerning which 
much less is knowa than remains to be learned, every case 
placed on record is of value—of far greater value, probably, 
than any speculations as to its nature. I shall, therefore, 
commence by narrating three new cases as a contribution to 
the study of the disease, and then review what is known 


concerning it. 

CasE 1.—R. M——,, aged thirteen; has just left school, 
and not yet followed any occupation; has always lived in 
the East-end of London, and has always enjoyed good 
health ; he has had chilblains on his toes each winter, and 
his face amd hands get blue in cold weather. About one 
week before Christmas, 1881, he had been out in the cold 
without an overcoat, and felt chilly. When he passed urine 
after this he noticed it had the colour of porter. At the 
same time he experienced a pain in the left bypochondrium, 
but this soon passed off. The same evening he ed more 
urine like porter. He was taken to his medical attendant, 
who said he had inflammation of the kidneys. He re- 
mained in bed the whole of the next day, by the end of 
which time the urine had regained its natural appearance. 
Oa the following day he went out, and on his return he 


~~ A paper read at the Medical Society, Nov. 12th, 1883. 
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urine of a port-wine colour, and, later, resembling 
porter. From that time until Augast, 1882, with an excep- 
tion to be mentioned, whenever he has been out in the open 
air when it was at all cold, his urine has had the dark 
colour, varying in intensity with the degree of cold and 
duration of exposure. When out a short time, or the tempe- 
rature not very low, the urine has had a deep red colour ; 
when out for a longer time, or the temperature low, the 
urine has been as dark as London porter. In March, 1882, 
he went for a month to Hampshire, and during the time he 
was away the urine was perfectly natural, never once 
having the iar colour; when he returned to town the 
coloured urine reappeared. It was colder on his return to 
town than it had been when he was in Hampshire. At first 
he said he had never shivered in the attacks, but on 
ae and explaining what was meant, he stated he 
had had shivering when he has been out in the cold, each 
attack lasting about a quarter of an hour. It appears that 
when the external temperature has been very cold, he has 
distinctly shivered. He has never had nettle-rash. When out 
in the cold, if his arms are exposed, he gets ‘‘ goose-skin,” 
but only under such conditions. The patient came under 
my care at the London Hospital on May 3rd, 1882. He 
then, as now, presented the appearance of perfect health. 
He is tall and well-grown. There has never been a trace 
of a yellow tint in his skin or conjunctive. There 
have been no abnormal physical signs in the chest. The 
spleen and liver have not been notably or * at any 
time when I have seen him in an attack. He has had 
no pain in any attack subsequent to the first. The fol- 
lowing account of the urine gives a fair idea of its 
behaviour :—When he came to the hospital on the afternoon 
of Wednesday, May 3lst, he said his urine had been quite 
natural from the Tuesday morning. On making him pass 
urine in my presence it was of a dull brownish-red colour, 
like weak porter. Examined spectroscopically it gave two 
well-marked bands between D and £. The guaiacum test 
also showed the presence of blood. Microscopical examina- 
tion failed to detect a single blood-corpuscle, only granular 
or amorphous pigment being found. Examination of a 
rances. No 
The same 


drop of blood showed no abnormal ap 
changes were detected in the ocular fundus. 
evening the urine was a little darker than natural. The 
following morning it had quite a natural appearance. He 
went out of doors at 11 A.M., and returned at 1 P.M., and 


then passed urine as black as porter. At 4 P.M. he 
passed urine a little deeper in colour than natural. At 
6.30 P.M. he walked to my house, and then passed 
urine of a rather bright-red colour. I got him to enter 
in a note-book the character of the urine each time 
he passed it, and the conditions he had been under. 
The urine has been examined chemically, spectroscopically, 
and microscopically on many occasions. It generally has a 
high specific gravity when containing colouring matter. 
This ranges from 1026 to 1037. Its reaction has been acid 
on all occasions, sometimes faintly, sometimes moderately 
so. It always contains albumen when colouring matter is 
pees proportionate to depth of tint. Albumen has not 
een present in the specimens I have examined, which were 
free from blood-colouring matter. The spectroscopic appear- 
ances have depended on the amount of colouring matter. 
When of a bright port-wine colour the two characteristic 
absorption “— of hemoglobin between D and E of 
Frauenhofer’s lines have been well marked. When of a 
deeper colour it shuts out all the spectrum except red 
(June 15th), stronger still only a trace of red may be seen 
(June 17th), or all light may be stopped when the urine has 
the black or porter colour (June 25th). On diluting those 
more deeply coloured specimens of urine with a suitable 
quantity of water the characteristic absorption bands of 
oxyhemoglobin are revealed. Microscopically all that is 
noted is granular and amorphous pigment. No blood- 
corpuscles ; no casts ; no oxalates or other crystals. Micro- 
scopic examinations have been made twenty or thirty times, 
always with the same result. Such were the features pre- 
sented in this case up to August, 1882. Since coming under 
my care he had been taking for the most part quinine in 
five-grain doses twice a day, and during the latter part of 
the treatment one-drachm doses of liquid extract of ergot. 
On August Sth, in the evening, the urine was port-wine 
coloured, and since that evening its colour been 
perfectly natural, the peculiarity ceasing as abruptly as it 
made its appearance, Since August 8th the patient has 
been out at all times, warm or cold, without experiencing 





any return of his complaint. Throughout his disease his 
eneral health has been unimpaired, his appearance has 

m perfectly healthy, and he has grown considerably. 
I examined his urine, passed in my room on Nov. Ist, 
1882. It was of a pale straw-colour, sp. gr. 1033, no 
albumen ; no blood by guaiacum test. He is now employed 
as an out-door messenger. He came of healthy parents, 
and no instance is known of a similar affection occurring 
in his family, nor is there a history of unusual liability 
to bleed in the patient or his family. No gout in family. 
At my request the patient came to see me on Nov. 5th, 1883. 
He appeared in perfect health, and had had no recurrence of 
his symptoms. He went through last winter without ex- 
periencing any inconvenience from the cold. He passed 
urine in my room. It was of a faint yellow, clear, acid, 
sp. gr. 1029, free from albumen, as shown by the action of 
nitric and picric acids and heat. The latter caused a pre- 
cipitation of phosphates. No blood by guaiacum test. The 
only circumstance to which the patient can attribute any in- 
fluence in the production of his disease is the fact that pre- 
viously to it he was employed in tending a boiler, and was 
ex to rapid transitions from warmth to cold. 

ASE 2.—William P——,, aged fifty-five, a rigger. The 
patient was born in Ireland, and went to sea at the age of 
ten. He was only engaged in the North American trade, 
and never crossed the equator. He never had ague, and 
never suffered from want. He left the sea in 1848, and has 
since followed his present employment, and lived at Poplar 
or Bow. He had “running” thirty-five years ago, but no sore 
on the penis or lampsin the groin. No sore-throat or general 
eruption then or since. He had good health until eighteen 
years ago, when he was living at Poplar. One very cold 
day in the winter he was engaged in the forenoon at his 
work when he shivered all over. He came down from aloft, 
and felt a desire to micturate. There was a great deal of 
snow on the deck, and when he passed urine he noticed it 
looked like blood. He continued his employment until his 
dinner-hour, when he went home. He then passed urine in 
a chamber utensil, and found it was quite dark, like 
blood ; it had the same appearance at night. He sought 
medical advice, and when the gentleman he consulted 
was shown the urine, he asked (the patient said) whether 
he was a teetotaller, to which he gave an affirmative 
reply. The doctor, after examining him all over, told him 
the condition was due to ‘‘poorness of blood.” Some 
medicine was given him, and the weather at the time 
becoming mild and fine, he got rid of his illness in about a 
week, hen the weather became cold again he had 
attacks of shivering and black urine. This continued on 
and off for about four weeks, and then he got quite well of 
it, and remained well until the present attack, eighteen 
years later. During the attack he noticed that when he 
got warm after passing the bloody urine it became of a 
natural colour. For the last eighteen years he has continued 
his occupation, necessitating constant exposure, without 
interruption, in all seasons, winter and summer, without 
experiencing any inconvenience from the cold, and without 
passing bloody urine until the beginning of the present 
year. About twelve months after his attack of bloody 
urine he had ulceration of the skin of the thorax. It got 
well without any treatment, after lasting about a year. It 
broke out again four years ago, and has continued since. He 
has used ointment for it, but has not sought medical advice. 
At the inning of January, 1883, about five weeks 
before coming under my observation, he was engaged 
in rigging in the forenoon of a very cold day. He 
first felt chilly, and this increased to a regular shivering fit, 
in which his teeth chattered. He felt that he wanted to 
micturate, and when he came down from the rigging and 
went to the urinal, the urine he passed was bloody. He 
went home and remained in-doors the rest of that day and 
the day a The remainder of the day on which 
the urine became bloody it was dark each time it was passed, 
but the next day it acquired its natural appearance. Be- 
tween then and coming under observation he had two 
attacks. Each occurred on cold days in the forenoon, 
lasted some hours, and d off when he became warm. 
He had worked during the intervals, and the attacks only 
oc on especially cold days. He came to the London 
Hospital on Feb, 3rd, when he was seen by my colleague, 
Mr. Mansell Moullin, who, recognising the nature of the 
case, kindly transferred him to my care. The patient, a 
dark-haired and dark-eyed man, = gat years of age, 
looked very anzemic ro | il, but no distinct icteric 
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tinge in the skin or conjunctive. Examination of his 
body showed no changes in the thoracic organs, no enlarge 
ment of the liver or spleen, and no changes in the fandi. 
There was a large irregular ulcerated surface of skio 
in the upper part of the froat of the chest, with scars in the 
surrounding skin left by previous ulceration. His urime was 
clear, and tree from albumen and blood-colouring matter. 
He came again on Feb. 10th, not having had any attack in 
the interim. He was made to pass urine ; it was clear, acid, 
sp. gr. 1022, free from albumen or trace of blood-colouring 
matter by guaiacum test. I got bim to place his feet ia 
a bucket of quite cold water, to which, after a few minutee, 
a large lump of ice was added. He kept his feet in the 
water for fully half an hour. At the end of this time his 
legs and feet felt very cold, but the sensation of coldness 
did not extend above the legs. His temperature remained, 
as it was previous'y, normal. At the end of the half hour 
he was made to pass urine again. He himself judged from 
his feelings that it would not be bloody. It was clear, of a 
faint yellow colour, acid, sp. gr. 1018, free from albumen, 
and the guaiacum test showed it free from blood-colouriog 
matter. It gave, as well as a specimen he brought with 
him passed at home, and that he passed before immersing 
his feet, a violet tint when ia contact with strong nitric 
acid. Judging the ulceration of the skin to be syphilitic 
(this was before I had carefully gone into the history 
on this point) I prescribed five-grain doses of iodide of 
potassium three times a day, and two grains of quinine 
night and morning. The next day (Feb. 11th) he was deter- 
mined to bring on an attack to show me the kind of urine 
he passed. For this purpose, at about 7.30 A.M., he went 
on to the roof of some sheds, took off his pilot coat, and set 
to work to tar the sheds. It was a bright cold day, with a 
strong easterly wind blowing. After being engaged in this 
way for about a couple of hours he noticed his feet getting 
numb with cold. He kept on, however, and felt the cold 
creepiog up his legs into his body. When it reached the 
upper part of the chest he felt sick, and had a taste as of 
blood in his mouth, He always had this sensation, he said, 
when the cold reached the upper part of the ches’, and then 
he knew he would 8 blood. At this time he was shivering 
all over most fearfully, so much so, he said, that he stood 
with difficulty, and had to sit down. He felt a desire 
to pass urine, and when he did so it had a deep blood 
or porter colour (specimen brought, passed at noon). 
He then went into the warm kitchen, and the shiver- 
ing soon passed off. He ate a hearty dioner, and 
did not pass urine till 6 P.M., when it had, he 
says, quite a natural aypensenee, After tea he came to 
my residence in an omnibus, and at about 8.30 P.M passed 
urine in my consulting-room. He was then free from all 
chillines:. Urine passed at noon of a deep reddish-brown 
or porter colour, acid, sp. gr. 1025. On boiling, copious 
brown flocculent precipitate of albumen, undissolved by 
nitric acid (in moderate quantity). Spectroscopic exami- 
nation: All the spectrum except red and a trace of green 
shut out. Diluted with about an equal quantity of water, there 
were two well-marked bands between D and. After standing 
some time a copious brown sediment was deposited, the 
supernatant liquid remaining of a deep dirty-red colour. 
Microscopic examination: No blood-corpuscles ; numerous 
casts, of various sizes, of blood pigment, and much amor- 
phous brown pigment; a few leucocytes and a little round 
(bladder) epithelium ; no oxalates. Urine passed at 8.30P.M. : 
Of pale-yellow colour, acid, insufficient to take sp. gr. ; 
very faint trace of albumen; nitric acid gave the violet 
tint seen on previous occasions. troscopic exami- 
nation : No trace of blood-colouring matter (by gaslight); 
—— at first gave no trace of blue colour, but after it 

stood for some minutes a blue tint appeared, and ia a 
few more minutes a deep blue colour was present. Micro- 
scopic examination: After standing twenty-four hours, a 
slig' t brown flocculent deposit, which was found to be due 
mainly to casts containing blood pigment, a few leucocytes and 
round epithelium. Free amorphous pigment, small in quan- 
tity was present, nearly all the pigment being in casts. No 
crystalline deposit. On Feb. 14th he reported himself at the 
hospital and had had no further attack. The mixture con- 
taining iodide of potassium was replaced by one containing 
perchloride of iron, as I was then convinced the eruption 
was uot syphilitic. Oa Feb. 17th and 2lst he attended, and 
on each occasion his urine was free from albumen and blood- 
colouring matter, Cod-liver oil ordered on latter occasion. 
When he attended on Feb. 24th he stated he had been on 


the pier for a couple of days. On the 23rd he had shivered, 
and subsequently passed urine dark-brown io colour, and 
turbid, He brought it with him. It had sp. gr. 1030, con- 
tained albumen, and the guaiacum test showed the presence 
of much blood, The urine was clear the same night. 
The urine passed when at hospital on the 24th was 
a little dark in colour, contained a little albumen, and by 
guaiacum test a faint trace of blood. His general condition 
was improved; he Jooked and felt better.— Feb. 28th, 
March 3rd and 7th: No fresh attack, On the latter date 
bis urine was free from blood-colouring matter and albumen, 
the eruption was healing, and be felt s» much better that 
he thought he might resume work. I dissuaded him from 
doing so. He came again on March 10th, feeling very 
weak, and stated that on the previous day—which was a 
bitterly cold frosty day, with a north-east wind—he had 
been out for half an hour or so. At the end of that time he 
became very chilly, and had to return home, and then 
passed urine which he brought with him. It was porter- 
coloured, almost black by reflected light, and of a deep-red 
by transmitted light. It had a sp. gr. of 1030, was acid, and 
contained albumev. Guaiacum test gave a deep blue re- 
action. Microscopic examination: No blood-corpuscles, 
hemoglobin casts, no crystals. Diluted with an equal volume 
o* water, the spectroscope showed two bands between D and E. 
The same evening the urine had acquired nearly its 
natural colour. To-day, after coming cut into the cold, 
nearly of equal degree to that of the preceding day, he passed 
water at the hospital. It had a sp. gr. of 1020, was of a 
slightly ys wed tint than natural, The guaiacum test showed 
a trace of blood-colouring matter, and on boiling a trace of 
albumen, After standing there were a few hemoglobin 
casts; no blood-corpuscles or crystals. When he came on 
the 17th he said he had had one attack on the 15th after ex- 
posure. His teeth did not chatter, but he felt chilly. On 
the 16 h he had two attacks, the first time at 9 A.M, after 
exposure. At 6 P.M. he passed urine porter coloured, not 
having been out since the previous attack. He brought this 
urine with him. It had a sp. gr. of 1015, and gave blue 
colour with guaiacum, and the spectrum of oxyhzmoglobip. 
That passed at the hospital on the 17th at 2 P.M. was of 
natural colour, sp. gr. 1016, free from albumen and hemo- 
globin, and gave a violet tint when boiled with nitric acid. — 
March 24th: No blood or albumen in urine passed at hos- 
pital, sp. gr. 1020. No fresh attack. He reported himself 
again on March 3lst and April 14th and 28th. He had no 
attack subsequent to March Itth. He had gained flesh, his 
colour had retarned, and his eruption was healed. As already 
stated, he took five grains of iodide of potassium three times 
a day for one week. With this exception the treatment con- 
sisted throughout of perchloride of iron, cod-liver oi), and two 
grains of quinine three times a day. The patient at my 
request reported himself on Nov. 5th. He had remained 
quite free from an attack; his health, he said, was better 
than it had been for years. He passed water in my room; 
it was acid, clear, faint yellow, and insufficient in quantity 
to take sp. gr. No albumen with heat and picric acid ; when 
boiled with nitric acid it became slightly darker. 


(To be continued.) 
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Nullaautem estalia pro certo noscendivia, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum tum proprias collectas habere, et 


later se comparare.—More@aent De Sed. et Oaus. Mord., lib, iv. Proemium. 


ST. GEORGE’S HOSPITAL. 
CASE OF LEUCOCYTH#MIA IN A CHILD AGED FIVE YEARS 
AND A HALF; NECROPSY ; REMARKS, 
(Under the care of Dr. WADHAM.) 

For the following notes we are indebted to Mr, George 
D. Symes, clinical clerk :— 

J. T——, aged five years and a half, was admitted on 
November Ist, 1883. The family history was good. The 





patient had a severe fright a year ago, from which, however, 
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he recovered perfectly in afew days. He had always been 
a strong and healthy child. Six weeks before admission he 
attended as an out-patient, complaining of severe abdominal 
pain, constipation, cough, and sleeplessness. The pain and 
constipation were relieved by treatment, but the child con- 
tinued weak. Two days before admission the abdomiaal 
pain returned. 

When admitted he was pale, looked ill and distressed, 
but was fairly well nourished ; he was ver 
cross when being examined, The skin was dry and hareh ; 


there was chronic enlargement of the tonsils as well as | 


slight enlargement of the lymphatic glands beneath the 
angles of the jaws; none elsewhere. The tongue was 
slightly coated, the gums were swollen, pale, and tender, 
the breath was very offensive, and there was slight cougb. 
The lungs and heart presented nothing abnormal. The 
abdomen was rather tumid and resistant, but otherwise 
natural. No enlargement of the viscera could be felt. 
Temperature 100°4° ; pulse rapid and weak. During the 
illness the prominent symptoms were—increasing anemia 
(the conjunctive becoming perfectly white), great restless- 
ness and irritability, rapid and feeble pulse, great fetor of 
breath, loss of appetite, vomiting of bilious matter every 
night, and constipation, The urine was lithatic but free 
from albumev. The symptoms steadily increased, respira- 
tion became rapid and rather gasping, and there was great 
prostration. The temperature kept up between 100° and 
102°. The blood was examined a few days before death 
and found to contain about three white, to one red, corpuscle. 
The child died on the 12th. Treatment consisted of purga- 
tives, iron, and wine ; for the last two days he was fed with 
finely minced raw meat, 

Necropsy.—All the internal organs had petechix on their 
surface, the surface of the body being free. The ]ungs were 
pale, but otherwise normal. The auricles and ventricles of 


the heart contained pale, red, soft clots; the muscular sub- 
stance was of an opaque white colour, and abnormally 


friable. The mesenteric glands were all enlarged to the size 
of small walouts. The liver, pale but not soft, weighed 1 1b. 
100z , and on section its surface was found studded with 
minute opaque, yellowish-white material; a few small in- 
farcts were present. The spleen (5 0z.) contained infarcts of 
a yellowish colour. The kidoeys were very pale, but other- 
wise healthy. The brain, which weighed 420z., showed 
nothing abnormal. There were numerous small ecchymoses 
in the retina of the one eye that was examined. 

Remarks by Dr. WaDHAM.—This case appeared to be one 
of those by no means infrequent instances in which the 
pathological changes distinctive of leucocythemia and 
lymphadenoma are found combioed in the same individual. 
It is interesting for the following reasons :—1. The difficulty 
of diagnosis (previous to the examination of the blood), due 
to the absence of any evident enlargement of the superficial 
lymphatic structures, beyond that of the cervical glands, 

ily observed in scrofalous children; and from the dis- 
tended and resistant condition of the abdominal parietes, 
making it impossible to detect any enlargement of the spleen 
or mesenteric glands. 2. The youth of the patient, the 
disease being comparatively rare in children. 3. The rapid 
course of the disease, which terminated fatally in eight 
weeks. 4. The large excess of leucocytes as compar 
with the red globules in the blood. 





LONDON HOSPITAL. 
NON-UNION OF FRACTURED PATELLA ; ATTEMPTED SUTURE. 
(Under the care of Mr. C. MANSELL MOULLIN. ) 

J. E—, a labourer, aged twenty-five, a tall, powerfully 
bailt man, was admitted at 2 A.M. on July 15th with a 
wound extending transversely across the right knee, in- 
volving the skia and the ligamentous tissue that held 
together the two fragments of a patella broken some years 
before, and exposing freely the interior of the joint. There 
was at least an interval of three inches between the fragments, 
Accordiog to the history he was walking quietly along the 
road when his foot slipped off the kerb, and he fell, striking 
his kuee against the edge of the stone, so that probably 
direct as well as indirect violence had some share in the 
production of the injury, He was picked up at once, and 
carried to hospital. On further inquiry it was ascertained 
that his left patella had been broken upwards of five years 

his right one four, and that he had been treated in 


restless and | 





hospital for nine and five weeks respectively, but that from 
the first a certain interval had always existed between the 
fragments on both sides. On the left side at the time of 
admission there was a gap of more than four inches 
between the fragments, the upper one leaving the condyles 
of the femur quite outed and being apparently fixed 
to the bone, The wound and the joint were without further 
delay thoroughly syringed out with carbolic lotion, the 
edges brought together with catgut sutures, carbolised 
gauze applied over the ordinary protective, and the limb 
fastened securely to a back splint. 

On the following morning the patient was flushed and 
restless, with a full rapid pulse and a temperature of 100°, 
so that as it was still uncertain what course events would 
follow, and the general condition did not seem satisfactory. 
It was thought advisable to leave the wound alone, although 
the question of suturing was raised. In the evening the 
temperature was the same, but the patient was much quieter, 
and on the following morning the temperature had fallen to 
99°, above which point it never rose again. The wound was 
dressed on the 17th, 20th (when the sutures came away), and 
on the 27th, when it had healed, except at one corner. In 
the meantime, as the left knee, before his recent accident, 
had been the more useless of the two, steps had been taken 
to loosen and bring down the upper fragment. By placing 
the limb in a splint and applying steady traction by means 
of Malgaigne’s hooks inserted into properly shaped and fixed 
pieces of felt, a great deal was gained in a very short time, 
and by the time the wound in the right knee was healed, the 
fragments of the left patella could be brought within an inch 
of each other without difficulty. 

Accordingly on Aug. 2nd, a longitudinal incision of about 
five inches was made over the front of the knee under the 
spray, and the fragments exposed. It was seen at once that, 
as commonly occurs, there was but a slight addition to the 
fascia that passes over the anterior surface of the patella; it 
dipped down and was adherent to the two fractured surfaces, 
and so formed the main, if not the only, bond of union. A 
hole was drilled in each fragment obliquely (that in the 
upper one evidently involving the cartilaginous surface from 
the escape of synovia when the drill was withdrawn), and 
a wire passed through, but although the central portion of 
the quadriceps tendon was freely aivided, it was impossible 
to bring the fragments nearer to each other than half an 
inch, the wire at last breaking. Even when Malgaigne’s 
hooks were fixed in the fragments they could not be screwed 
together; the only result, after the hooks had bitten as 
deeply as they could, being to tear the fascia and aponeurosis 
holding the upper half. Accordingly, as the uniting band 
had not been divided, the wire was withdrawn, aud the 
wound sewn up. The temperature followed a course precisely 
similar to that after the original accident, never rising above 
100°, which it only reached on one day, and the wound 
healed rapidly, except where the drainage-tube was. 

As the upper half of the right patella did not seem more 
movable, and the right quadriceps was quite as much con- 
tracted and degenerated as the left, it was not thought worth 
while trying a similar operation on that side, so the patient 
was provided with a pair of leatber laced up splints, and was 
discharged on Sept. 8th, able to get about as well as, and 
with the splints better than, he could before the accident, 
and according to recent information has resumed his old 
employment. 

Remarks by Mr. MovuLutin.—Quite recently the question 
of the method of treatment to be adopted in old and recent 
cases of transverse fractures of the patella has attracted 
much attention. The above case is of interest, not only from 
its iliustrating the grave risk to which all persons with a 
badly united fracture are exposed—for the injury which 
brought this man to hospital, though the result of a simple 
fall only a few years back, would have been considered to 
demand imperatively primary amputation of the thigh—but 
also from tue fact that in the long list of fifty cases in which 
the fragments have been wired, recently published by Mr. 
Turner, it is the only one in which the difficulty attending 
the operation was so great as to necessitate its abandonment. 
In several others it is true the fragments were, from various 
causes, never brought into apposition; so that, as osseous 
union under such circumstances would be impossible, only a 
questionable advantage was gained, at no inconsiderable 
risk to the patient. In this one the precaution was adopted of 
wiring the tragments and trying to biog them together be- 
fore divicing the bond of union, such as it was, between them, 
and, as the result showed, wisely so, for nothing short of an 
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almost complete isolation of the upper fragment from its 
surroundings would have allowed it to be drawn down 
sufficiently. Whether a more free division of the tendon 
or of the muscular substance of the quadriceps would have 
allowed the apposition of the fragments, and so have rendered 
bony union possible, and whether with the quadriceps in that 
condition bony union, supposing with such atrophied frag- 
ments it had taken place, would be of much advantage, are 
questions which would probably show considerable diver- 

ence of opinion. To have gained so much as to bring the 
fragments within an inch without any unusual method was 
sufficient encouragement to raise the hope that even that 
might be overcome; but the fact that in other cases it has 
been found impossible to bring them quite together shows 
that unless one is prepared to deal much more freely with 
the quadriceps cases in which the interval cannot be over- 
come before the operation are better left alone. 





SOUTH STAFFORDSHIRE AND WOLVER- 
HAMPTON GENERAL HOSPITAL. 
CASE OF FRACTURED SKULL ; DEATH ; NECROPSY. 
(Under the care of Mr. VINCENT JACKSON.) 


For the following notes we are indebted to Mr. J. W. 
Batterham, M.B., B.S. Lond., house-surgeon. 

Walter E——, aged twenty-five, scrap dealer, was ad- 
mitted on Nov. 28th, 1883. e had been thrown from a 
trap about an hour and a half before. He was unconscious, 
the breathing being stertorous, the pulse feeble and irregular. 
The pupils were unequal, the left being very contracted, the 
right moderately so; both were irresponsive to stimulus of 

light. Bh was trickling from the right nostril and 

right ear. He was ordered two minims of croton oil at once, 
and an icebag was applied to the shaven scalp.—29th : The 

tient was still unconscious. He passed urine and 

ces, and twice vomited some altered blood. The dis- 
charge of sanguineous fluid from the right ear continued, and 
extensive ecchymosis of the right eyelids developed with 
ecchymosis of the ocular conjunctiva, chiefly peripheral. 
Temperature 99 6°. The patient tossed about violently and 
was hardly restrained from throwing himself out of bed.— 
30th: The patient was still in the same conditiov. It is 
noticed that he always turned towards the right side in his 
struggles. — temperature 102°5°, evening 101°. 

Dec. 1st: Condition unaltered throughout the day. At 
11 P.M. the patient had a convulsive attack, affecting the 
right side of his face. re 100°, and continued at 
this point till death.—2nd: The patient quieter; discharge 
from nose and ear ceased ; the left pupil acted well to light ; 
the right somewhat dilated and acted but feebly at 4.30 P.M. 
Convulsive attacks became more frequent. The twitchin 
were almost confined to the muscles supplied by the right 
facial nerve, including the platysma, in which the contrac- 
tions were most marked. There was slight twitching of the 
left orbicularis palpebrarum and (?) the right omohyoid. 
Respiration shallow. Pulse feeble and irregular both in 
force and rhythm, though on auscultation over the cardiac 
area no irregularity of the heart’s beat can be made out. 
Similar attacks, each lasting from thirty seconds to three 
minutes, occurred at intervals of ten or fifteen minutes till 
5.30 A.M. on Dec. 3rd, when the patient feli into a comatose 
condition, and died at 8.45 A.M. He never spoke after the 
injury. 

Necropsy, fifty hours after death.—Body well nourished : 
rigor mortis passing off in arms ; persistent in legs ; ecchy- 
mosis of right eyelids and conjunctive. No other external 
marks of violence. On removing the scalp some effusion of 
blood was found in the right temporal muscle. On removal 
of the brain the dura mater of the outer wall of the right 
middle fossa of the skull was seen to be separated from the 
bone by a thin layer of blood over an area equal in size to 
that of a crown piece. On removal of the » vod mater a 
linear fracture was revealed extending from the right 
parietal eminence downwards and forwards across the squa- 
mous portion-of the temporal bone and great wing Of the 
sphenoid, ending in the outer part of the right sphenoidal 
fissure, The right anterior clinoid process was broken 
across. Another fracture was found on the anterior surface 
of the petrous portion of the right temporal bone, parallel to 
its upper border and about midway between that border and 
and the petroso-sphenoidal suture. This fracture extended 
from the foramen lacerum medium to the roof of the tym- 





panum. On breaking through its roof the tympanum was 
found filled with blood. 

Examination of the removed Brain.—Veins of pia mater 
universally congested. On the left side of the brain a clot 
was found, extending over the following convolutions—part 
of supra-marginal and superior temporo-sphenoidal, the lower 
part of the ascending parietal and ascending frontal, and the 
hinder extremities of the middle and inferior frontal. On 
carefully removing this thin layer of clot from the surface of 
the brain, it was seen to be continuous through two small 
openings in the visceral arachnoid and pia mater, with a 
clot of similar extent situated beneath the latter membrane. 
The central and thicker part of the clot was pressing on the 
lower part of the ascending parietal convolution. The cere- 
bral cortex in the sulcus, separating the middle and inferior 
frontal convolutions, was disintegrated, and easily washed 
away by a gentle stream of water, leaving a cavity about 
the size of a filbert nut. 

It may be noted that the central and thicker part of the 
clot was pressing, approximately, on that area of brain 
surface stimulation of which has been found by Ferrier to 
produce movements almost identical with those of the 
—_ in the repeated spasmodic attacks above recorded. 

ight not the constant turning over towards the left side 
have been connected with the injury to the semicircular 
canals on that side of the head? 


Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


On the Mechanism which regulates the Arterial Blood- 
pressure in Health and Disease.—Case of cured Spina 
Bifida in an Adult,—The Existence of Sensory Nerves in 
Nerve Trunks. 


THE ordinary meeting of this Society was held on Tuesday, 
Jan, 22nd; Professor Marshall, F.R.S., President, in the 
chair. There was a large attendance of Fellows, and im 
portant communications were made. 

The PRESIDENT alluded to the death of Mr. Wheatley, 
and said that at the next annual meeting he would dwell 
at length on his merits as a man and as the librarian of the 
Society. At the last meeting he had been age and in 
his usual activity, but in an hour or two his life was in 
peril, and within twenty-four hours he was dead. It was 
impossible to supply his place at once, and it was also im- 
possible to pass over such an occurrence without paying some 
tribute of respect to the memory of so good a man. 

Dr. CHARLES L. Roy said that about a oo ago he had 
been asked by the President to give an address on the sub- 
ject of Blood-pressure, but had been prevented by circum- 
stances from complying with therequest until the present time. 
The subject was interesting owing to the fact that changes 
of pressure after ligature of large vessels were not sufli- 
ciently unders in connexion with surgical operations, 
and this might serve as a practical application of the re- 
marks which he would make. The first point to which 
he referred was the effect produced in the lower animals 
when one of the larger branches of the aorta was closed 
The method of investigation employed was the well-known 
manometer, connected with the artery of the animal experi- 
mented on by asimplecannula. The effect produced on the 
pressure of blocd in the aortic system was found to be ex- 
ceedingly slight, The blood-pressure rose only a very few 
millimetres in aeight, and this rise lasted but a short time. 
A similar stxte of things ensued when both femorals or 
both brachiais were closed, the pressure soon returning to 
what it was before the vessels were closed. This fact of the 
effect of closure of a large vessel being very slight showed 
that there was a very effectual mechanism for regulating 
the blood-pressure. The effect produced by the injection 
of a neutral flaid, such as a ? per cent. solution of 
common salt, into the vein of a dog, or cat, or rabbit, 
kept under the influence of chloroform, was nearly the 
same as that produced by closure of one of the | 
branches of the aorta. A large quantity of the fluid 
might be injected without producing any change in the 
pressure of blood, excepting a very sight initial rise; and 
if defibrinated blood were used the effect was the same. 
With defibrinated blood more than double the quantity of 
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blood in the animal might be injected without perma- 
nently raising the blood-pressure. If, however, owing to 
some cause the blood-pressure was below the normai to 
begin with, then the injection of a small quantity of blood 
caused a rise in pressure to take place, but only up to the 
normal level of the animal. If the injection were con- 
tinued, however, a Jimit was reached, but only after a large 
uantity of blood had been injected, and then the death of 
the animal took place, because the regulating mechavism 
was no longer able to combat the increase of the pressure. 
These facts showed that there was a very powerful 
mechanism regulating the blood-pressure in the animal. 
Its action depended upon three classes of causes—namely, 
to chapges in the force and frequency of the heart's 
action, to changes in the diameter of the arteries, and 
to changes in the resistance in the arterioles. Varia- 
tions in any of these might explain the phenomena 
referred to. As to the heart, the instrament which he 
employed showed the force as well as the frequency 
of the heart’s contractions, and changes could be esti- 
mated in the force both of the auricles and ventricles. The 
nervous system exerted a powerful influence on the force 
and frequency of the heart’s contractions, the vagus being 
the most important of the nerves in this respect. Its func- 
tion was to cause a diminution in the frequency of the 
heart’s contractions. Another nerve had been described 
capable of causing an increase in the heart’s contrac- 
tions, the accelerans cordis. Stimulated in the neck 
the vagus might produce a slowing of the rhythm alone 
without change in force, and vice versd, and from this 
it might be inferred that there were two sets of in- 
hibitory fibres in the nerve io this situation. By stimu- 
lating accelerating nerves also he could produce acceleration 
without change in force, and increase of force without 
acceleration. There were, therefore, four sets of nerves con- 
trolling the heart differentiated physiologically, and also 


robably anatomically, and this fact served to explain what 
been before inexplicable. Gaskell’s experiments on the 
results of stimulation of the vagu: in the neck were also 
The action of these nerves was independent on 


referred to. 
auricles and ventricles— that is, what might produce in- 
crease in contraction of ventricles might cause diminution 
in contraction of auricles. In regard to the question of 
regulation of the heart’s rhythm, he mentioned that the 
heart reacted readily to different conditions in which the 
animal was placed. Even weak stimulation to a sensory 
nerve cau a change in the force or frequency of the 
heart’s action. The effects of nerve stimulation upon the 
force of the heart contractions were different in different 
animals, This showed that the material present in the 
heart to which we must ascribe this increase in the force 
of contraction must vary in amount in different animals, and 
the facts adduced showed that the power of change in the heart 
was very considerable indeed. Regarding the bloodvessels, the 
method of investigating the elasticity of their walls was 
alluded to, and the influence produced by it on the intra- 
arterial pressure. As to changes in peripheral resistance, 
the action of the small arterioles was different for 
different organs of the body. Hence each tissue must be 
taken by itself. The point had been investigated in the 
case of the skin, of muscle in rest and in contrac- 
tion, and of the kidney. In the case of the kidney, 
which was taken for the purpose of illustration, stimulation 
of ~ ag nerves caused a powerful contraction of the 
vessels, No nerve was found passing from the central 
nervous system stimulation of which caused dilatation of 
the vessels of this organ. But chemical substances intro- 
duced into the blood produced a well-marked dilatation of 
its vessels, such as salt and water, or urea, or any of the 
censtituents of the urine, and this was a most important 
fact connected with the question of the renal clrculation. 
The spleen also was an organ which had the mechanism 
situated in itself, which acted in relation to the dilatation of 
vessels and regulation of the blood-pressure. Want of time 
prevented reference to other points which he had intended to 
take up.—The PRESIDENT thought that in every part of the 
subject brought before the meeting Dr. Roy had contributed 
largely to our knowledge ; many of bis investigations would 
- oubtedly throw light on the subjects both of health and 
isease. 

Mr. WALTER WHITEHEAD of Manchester showed a case 
of Spina Bifida cured by operation. A married woman, aged 
twenty-nine, had a spina bifida the size of an egg in the 
lumbo region, which remained stationary and caused 





no inconvenience for twenty-two years, when, owing to 
domestic misfortunes, she was compelled to gain her living 
by work of a laborious character. The tumour then com- 
menced to enlarge and the patient to suffer from periodical 
attacks of violent headache, accompanied by nausea and 
vomiting. Pressure on the tumour cau vertigo and 
transient defects of vision. At the end of eight years the 
attenuation of the skin covering the tumour was so extreme 
that rupture of the sac appeared imminent. Thecircumference 
of the tumour was 22 in. ; transverse diameter, 12 in. ; verti- 
cal diameter, 10 in. The patient was admitted into the Man- 
chester Royal Infirmary July 11th, 1883. Several tentative 
tappings were performed with the effect of intensifying the 
disturbance of the nervous system. On Oct. 4th the actual 
cautery was freely applied to the entire surface and circum- 
ference of the tumour. In four days the contents of the sac 
were ascertained by aspiration to be puriform; and on 
Oct. 2lst the sac was laid open and the case treated to its 
termination by ordinary dressing. The patient was exhibited 

uite cured in every res pect.—The PRESIDENT observed that 
the case probably differed from those found in early life, where 
there would be mora free communication with the spinal 
canal,—Mr. R. W, PARKER asked what was the size of the 
communication with the spinal canal.—Mr. WHITEHEAD, 
in reply, stated that before the operation it was large enough 
to allow the passage of the finger. 

Mr. VicToR HORSLEY read a paper on the Existence of 
Sensory Nerves in Nerve Trunks, true ‘‘ Nervi Nervorum.” 
Although a fertile source of theory for some time, true sen- 
sory nerves had not been described hitherto as supplying 
nerve trunks. Both Sappey (‘ Traité d’Anatomie descrip- 
tive,” p. 223, 1872) and Krause (‘‘ Handbuch der Menschlichen 
Anatomie,” 1882, evidently following Sappey’s description) 
mention fine nerve branches forming a vaso-motor plexus 
around the vessels of the epineurium. In addition to these, 
which can be demonstrated with ease, there exist also (in 
man) true sensory nerves concealed by the fat cells of the 
epineurium and terminating by end bulbs on the perineurium. 

hese alone should be termed ‘‘nervi nervorum,” those above 
mentioned being properly ‘‘nervi vasorum.” They appear to 
arise occasionally from the primary bundles of nerve-fibres, 
but also (and perhaps more frequeatly) from the cutaneous (!) 
branches given off by the former. Their direction is first 
at right angles to the weg! bundles and then parallel, 
runniog as single medullated fibres of medium size in the 
connective tissue of the epineurium, and terminating in end 
bulbs very similar to those found in the conjunctiva, &c., 
and which consist of a connective tissue capsule, con- 
taining a twisted protoplasmic core, close around which the 
axis cylinder can be traced. The localisation of pain in 
neura'gia, referred to by Mr. Marshall in the Bradshawe 
Lecture (see THE: LANcET, Dec. 15th, 1883), is thus 
accounted for, and an additional aid to ‘‘muscular sense ” 
suggested. Drawings and microscopical preparations were 
shown illustrating the communication. The latter had been 
made from nerve trunks of two subjects who were extremely 
emaciated. In adults (except such as are emaciated) the 
nerve endings were obscured by fat cells, which stained 
black with osmic acid.—The PRESIDENT was particularly 
interested in the subject in connexion with the question of 
nerve-stretching. He congratulated Mr. Horsley on his suc- 
cess in finding these nerves. He would recommend that more 
should be done in connexion with such subjects, which were 
parily physiological and partly pathological. He hoped that 
the present communication would be the forerunner of 
mavy such wherewith to adorn the Transactions of the 
Society.—Dr. HoGGAN thought that the preparations shown 
scarcely bore out the remarks made by the author of the 
paper. He thought that sensory could not be differentiated 
from other nerves found in the bundles, and that medullated 
nerves never supplied the bloodvessels, As to the end bulbs, 
he supposed they were yea sympathetic panelia containing 
tbree or four cells, Similar ganglia might be found in the 
frog. There was no distinct line of demarcation between 
Pacinian bodies and end bulbs. In nerve bundles there was 
every possible diversity ef size, and no significance could 
be attached to such differences Dg ir yen ew — Mr. 
HorsLgy, in reply, said that he had not described medul- 
lated but non-medullated fibres going to the vessels. He 
did not think medullated fibres running in the epineurium 
could be merely plexus branches, as they were lying on 
the top of the primitive bundles. As to the end bulbs, he 
had shown them to Prof. Schiifer, who had agreed with 
him a to their identity. 
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MEDICAL SOCIETY OF LONDON. 


Amputation at the Knee-joint by Lateral Flaps. —Pulmonary 
Stenosis. —New Operation for Flat-foot. 

A MEETING of this Society was held 0a Monday, Jan. 14th, 
Sir Joseph Fayrer, President, in the chair. 

Dr. ISAMBARD OWEN read Mr. Pickering Pick’s paper on 
Amputation at the Knee-joint, owing to the absence through 
illness of the latter gentleman. After reference to the 
valuable paper by Mr. Pollock, communicated to the Royal 
Medical and Chirurgical Society, Mr. Pick proceeded to give a 
short sketch of the antiquity of the operation of amputation 
at the knee-joint. Fergusson said that Syme had abandoned 
it. The practice of different surgeons in removing the 
condyles or not was next spoken of. The usual method of 
operation was by a long anterior and a short posterior flap. 
Mr. Po'lock’s method of procedure was next described. Mr. 
Erichsen stated that he preferred the long anterior flip. 
Mr. Bryant was in favour of a shorter but not short posterior 
flap. Since 1864 the operation through the knee-joint had 
been regarded with favour at St. George’s Hospital. Allu- 
sion was then made to the possible complications, and it 
appeared that sloughing and phagediena were not un- 
frequently met with. It must be borne in mind, however, 
that the cases in which this operation was suitable were 
limited, since it was evident that in a large proportion of 
cases for which amputation was required this proceeding 
was not applicable. Prof. Lister advocated a long anterior 
and short posterior flap. The objections to the long pos- 
terior flap was that drainage was prevented and there was 
constant dragging on it. The case of a little boy with 
compound fracture of the Jeg was narrated. In this case 
amputation was performed by lateral flips. Two other 
cases were next related. One occurred in a very old man 
who sustained a comminuted fracture of both tibia and 
fibula. Amputation at the knee-joints was followed by 
death, as was to be expected from the feeble state and old 
age of the patient. ‘The other case was that of a man, 
aged thirty, who also had compound fracture of both 
bones of the leg. Notwithstanding many complications— 
delirium tremens, cellulitis, and severe illness after the ampu- 
tation by the lateral method,—the patient survived with 
a fairly good result. Dr. Stephen Smith, of New York, had 
operated by the lateral flap method, and advocated it as 
early as 1870. Smith’s operation was fully described.—Mr. 
BRYANT thought the operation had not been recognised as it 
should have been. He did not think that sloughing and 
ay ee were so common as Mr. Pick seemed to think. 

r. Bryant advocated amputation at the knee-joint. He 
had performed the operation several times, and regarded 
the operation as of the simplest and safest either for 
disease or compound fracture. He looked with much favour 
on the method brought forward by Dr, Stephen Smith. 
Mr. Pollock bad advised the removal of the patells, but 
Mr. Bryant thought there was no necessity to remove it. 
The operation was one of life-saving value, and was not 
to be compared with any other operation in this respect. 
—Mr. Davy bad performed the operation nine times; in 
one of the first five cases there was some sloughing, and 
out of the whole number there was but one death. The 
parts taken by the fascia lata and the unrestrained 
muscular action after the amputation were mentioned. In 
one case of the ‘‘coat-sleeve” operation there had been 


sloughing over the external condyle. Here he was able to | 


state what became of the cartilsge. He showed a piece of 
dried cartilage separated from the externai condyle which 
had had much granulation tissue about it. 

Dr. DAY read notes of a case of Pulmonary Stenosis in a 
child aged six years, with a very loud murmur, but without 
dilatation of the right heart or cyanosis, 

Dr. OGSTON read a paper on Flat-foot and its Cure by 
Operation (see p. 152).—Mr. ADAMS had seen some of the 
excellent results obtained by Dr. Ogston two years ago. 
Although the operation tampered with a large joint, yet 
no uotoward occurrence seemed to have happened. There 
had been no suppuration. He thought that the ivory pegs 
generally became dissolved. Orthopedic, or mechanical, 
treatmeut invariably lasted a Jong time, whereas Dr. 
Ogston’s method would cure a flat-foot in two or three 
months. Mr. Adams spoke of the contraction of the tendo 
Achillis, which he was in the habit of remedying by divi- 


sion in all cases.—Mr. BryANT thanked Dr. Og-ton for 
bringing forward so good an operation. Mr, Golaing Bird 
| had carried out a very similar procedure iu such cases at 
Guy’s Hospital fur some time past. Mr. Bryant did not see 
| the necessity for pegging the bones together. Moreover, 
the ivory pegs often remained unaltered; he doubted 
whether vascularisation of them could take place.—Mr. 
3AKER thought the contracted tendons ought to be 
divided in cases of flat-foot.—Mr. DAvy said although 
he was rather favourable to the resections of the 
tarsal arch, he was not convinced of the utility of the 
procedure. He would have liked to have seen the patients 
themselves, so that he might judge of the ‘‘ cure” 
which had been effected. Mr. Hilton had said that the 
inner three-fifths of the foot represented the elastic element, 
the outer two-fifths the sustentative element. By inter- 
fering with the inner part the rigidity of the foot was 
increased, which could not be regarded as an advantage. 
Mr. Davy bad performed twenty-four resections of the tarsus 
with only one unfavourable issue, and these without any- 
thing more than mere ‘‘cleanliness” as contrasted with 
Listerism.—Sir JOSEPH FAYRER spoke of flat-foot in soldiers 
and sailors, and inquired what ought to be done for these 
as well as for children with flat-foot where as yet no struc- 
tural alterations had been set up.—Dr. OGSTON, in reply, 
said that he had not had to deal with contracted tendons. 
He had no experience of those very severe cases where the 
tendo Achillis was much contracted and the os calcis raised. 
He did not pretend to go into the pathology of what happened 
to the ivory pegs ; but he quite sympathised with Mr. Davy’s 
scepticism, 


HARVEIAN SOCIETY OF LONDON. 


Annual Meeting and Conversazione, 

THE annual general meeting and conversazione of this 
Society took place on Thursday, January 17th. The mem- 
bers and friends present during the evening numbered 270. 
The report of the Council as to the condition of the Society 
was most encouraging, the number of members who had 
joined during the past year amounting to forty. Votes of 
thanks were given to the Council and to the retiring officers, 

The President, Dr. E. Symes THOMPSON, then delivered 
his address. He commenced with a description of the 
changes that have taken place in the profession since the 
| foundation of the Society fifty-three years ago, the large de- 

velopment of specialism having entailed various changes 
necessitating the rearrangement of the usages of the Society. 
After a survey of the work of the session, a description was 
given of the Health Exhibition of Berlin, with special 
reference to the forthcoming Exhibition in London. The 
department of the Berlin Exhibition which dealt w th the 
investigation and cultivation of the minute organisms asso- 
ciated with disease was carefully described, and it was 
shown that, by bringing to a focus the results of investiga- 
tions into the organisms of cholera, yellow fever, py:emia, 
| and pbthisis, a chain of evidence was formed which could 
| not be made if each link were examined separately. De- 
| ductions were drawn as to the prevention of disease by the 
introduction of other orgenisms, and especially by the inter- 
ception of the growth of these noxious germs by means of 
cold, dry, and septic air. Recent visits to the Alps in 
winter had led the lecturer to believe that the freedom 
| from fever observed in the Alps in cases of phthisis 
in which pulmonary excavation was in progress was 
due to the fact that the bacilli did not undergo 
development in those climates; that, while the use of 
antiseptic inbalations was of essential service in many cases, 
that of Alpine air in winter was similar, but far more 
potent, in action. The address concluded with a eulogy 
of Harvey, and especially of his freedom from the 
trammels of false theory, and his respect for the teacb- 
ings of true philosopby. At the conclusion of the address 
a hearty vote of thanks was given to Dr. Symes Thompson 
for his eloquent peroration and for the able way in which 
he had conducted the affuirs of the Society during bis year 
of presidency. The officers for the coming year proposed by 
the Council were then declared to be duly elec ed, and are 
as follows :—President : Mr. G. P. Field. Vice-Presidents : 
Dr. Perey Boulton, Dr. D. Ferrier, Mr. Henry Power, Dr. J. 
H. P. Staples. Treasurer: Dr. Thomas Buzzard. Hoo. 
Secretaries : Mr. J, Ernest Lane and Dr. W. Ewart. Council : 
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Dr. W. Allen Aldred, Mr. W. Hickman, Dr. S. H. Dawson, 
Dr W. R. Gowers, Mr. Charles Vasey, Dr. James E. 
Pollock, Mr. Malcolm Morris, Dr. E. Symes Thompson, Dr. 
John Cavafy, Mr. H, E. Juler, Mr. Sines Bryant, and 
Dr. A. Dunbar Walker. 

The newly-elected President then took the chair and 
declared the coaversazione open. The walls of the room were 
tastefully decorated. The display of pictures and works of art 
was a remarkable one, some water-colours originally in the 
collection of Sir Prescott Hewett, lent by Mr. W. Hallett, 
and a series of etchings by Dr. Evershed attracting much 
attention. 


ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Pathological Section was held on 
Nov. 30th, 1883; Dr. A. H. Corley, President, in the 
chair. 

Pseudoglioma.—Mr. JOHN B. Story exhibited an eyeball 
removed from a boy, aged eight months, for puroplastic in- 
dammation in the interior of the globe. Numerous micro- 
scopic preparations were shown, demonstrating the patho- 
logical distiactions between this disease and glioma retin, 
of which three undoubted specimens were exhibited for 
purposes of comparison. Mr. Story agreed with most 
anthorities in holaing that ia some cases the diagnosis was so 
difficult it had to remain, for a time at least, uncertain. 

Pervious Urachus, with remarkable Disease of Bladder.— 
Dr, C. B, BALL exhibited specimens taken from a patient, 
aged ten years. Twenty months previously to his death 
he was admitted into Sir Patrick Dan’s Hospital, suffer- 
ing from incontinence of urine. He had frequent attacks 
of hematuria. The water was alkaline and contained con- 
siderable quantities of pus. Sounding gave negative results. 
These symptoms subsided under the treatment ; and he was 
discharged, but was readmitted, Jap. 13th, 1883, with 
urine flowing from the umbilicus, none coming by the 
urethra, His mother stated that three weeks before his re- 
admission a small gathering had formed at the umbilicus, 
which broke, and since then all the urine had come by the 
abnormal opening. Attempts to pass any instrument by the 
urethra into the bladder having failed, a laminaria tent was 
placed in the umbilical opening. This was followed by 
dribbling of urine from the urethra in three hours, the first 
that had passed naturally. for seven weeks. A catheter 
could now be passed without difficulty, but not retained in 
the bladder. . Cauterisation of the umbilical cicatrix, with 
a subcutaneous ligature passed round the umbilicus when 
granulation was established, closed the opening for ten days; 
but fresh suppuration supervening, the fistula reopened. A 
further and more extended cauterisation was again followed 
by closure. The bladder now, to a certain extent, regained 
the power of holding water, it being noticed on one occasion 
that he retained bis urine for two hours. Three weeks sub- 
sequently, without apparent stoppage of the urethra, the 
umbilical orifice reopened, urine now flowiog by both 
channels. A plastic operation was performed, and cicatrisa- 
tion and progressive occlusion of the abdominal opening 
took place. This continued intermittently for two months, 
and he was discharged on Oct. 15th, On Nov. 18th he was 
seized with peritonitis, and died the same day. A post- 
mortem examination was held. Upon opening the abdomen 
a small quantity of fluid was found in the peritoneal cavity, 
with abundance of recent lympb. The omentum was adhe- 
rent to the front abdominal wall, apparently as the result of 
old-standing peritonitis. The bladder was much contracted, 
and the walls increased in thickness, Springing from the 
fundus was an elongated tongue-shaped cavity, reaching up 
to a level with the umbilicus, measuring two inches and a 
half by an inch and a half. Upon opening the bladder a 
number of new growths were found, resembling, in appear- 
ance, the columne carnez of the heart. Some were attached 
by one extremity only ; others by the ends, a space being 
left between the side and the wall of the bladder. They 
also frequently intersected. The microscopical examination 
of these growths showed them to be composed of fibrous 
tissue, covered with mucous membrane. Taere was no evi- 
dence of true papillary structure. The obstruction to the 
urethra was caused by a septum attached posteriorly 
immediately below the openings of the uretus, and stretcb- 
ing to the front wall. This was divided in opening the 
bladder. Springing from the fundus, the cavity befure 





| mentioned communicated with the bladder by a large 


opening, and its walls contrasted markedly with the 
bladder-walls, being exceedingly thin and smooth on the 
surface. In the front of this two openiogs communicated 
with the peritoneal cavity, by means of which the fatal ex- 
travasation took place. A microscopical examination of the 
wall of this cavity showed it to be lined with mucous mem- 
brane, thus demonstrating the fact that this was a case of 
dilated urachus. The ureters and kidneys presented appear- 
ances of long-standing bladder destruction.—The PRESIDENT 
said he saw the case while the patient was in hospital, and 
seeing now the result of the post-mortem he did not quite 
agree in the opinion that the urachus was completely oblite- 
rated. Obstructions in either the bladder or the urethra had 
such a degree of force that they would enlarge an un- 
obliterated urachus.—Dr. BENSON said Dr. Ball’s case 
reminded him of one of a man in the City of Dublin Hos- 
pital, who came there for a chest affection. Whilst in 
hospital he directed attention to a small lump about an inch 
below the umbilicus. It got larger, grew soft, and was 
opened. The man died of chest and kidney disease com- 
bined; and they traced an abscess backwards into the 
cavity of the abdomen, and found that it originated in the 
apex of the walls of the bladder. The abscess had evidently 
commenced in a very backward part of the wall of the 
bladder. He was doubtful at the time whether it could 
be ascribed to the urachus or not. He searched for the 
urachus at the time, but found no trace of it.—Dr, BEn- 
NETT observed that this case had a greater surgical 
than pathological interest ; but the section was, of course, 
limited to the latter view. He had seen the case with his 
colleague from the beginning, and he could not arrive at 
anything like a satisfactory diagnosis of it. The extreme 
freedom with which a probe passed in the first instance 
suggested the possibility of a pervious urachus. The great 
practical point was, that notwithstanding in other re- 
spects this boy was in comparatively goud health, yet 
whether surgical interference was resorted to or not, his life 
hung on a thread, Although trifling external conditions 
were presented, the case might have become disastrous 
at any moment by rupture.—Mr. Story thought Dr. Ball 
had laid too much stress on the supposed existence of a 
membranous diaphragm in the bladder. He said that in the 
early part of the case he could pass a probe through the 
umbilicus and a catheter through the urethra. If a mem- 
branous diaphragm had been there he could not have done 
80. Possibly the membranous diaphragm was only of partial 
extent.—Dr. BALL, in reply, said that where an obliteration 
represented the urachus, there was some trace of a mucous 
membrane to be found in the middle of it. He did not mean 
to convey that that was pervious. The first time the boy 
was brought to the hospital great difliculty was found in 
ing the sound, bis first attempt to do so being a failure. 
ut Dr. Bennett succeeded in passing a sound by depressing 
the handle. Afterwards he passed a catheter through the 
— and a probe through the urachus and made them 
touch, 

Tumour removed from the Dura Mater.—Dr. WALTER 
BEATTY showed a tumour growing from the dura mater, 
covering the upper surface of the right hemisphere, and in- 
volving a considerable portion of that hemisphere. The 
specimen was taken from a patient under the care of Dr. 

ead, in the Adelaide Hospital. The microscopic examina- 
tion made by Dr. J. H. Scott showed it to be a spindle- 
celled sarcoma, the cells in part forming nests. The chief 
points of interest about the tumour were: (1) The fact that there 
was a depression of bone inwards, causing a depression of the 
dura mater, and with it the centre of the upper surface of 
the tumour; and (2) the fact that many years before the 
patient received a very severe blow from « bottle on the right 
side of his head, opposite the seat of the tumour, causing 
temporary unconsciousness. The connexion, however, of 
the growth of the tumour with this injury was not clear.— 
The PRESIDENT thought the original injury had nothing to 
do with the growth of the tumour. He was not satisfied 
that the projection was not the result of fracture of the in- 
ternal table.—Dr. SWANZzy said he examined the patient's 
eyes, and only found in one eye a slight tendency to optic 
neuritis. —Dr. BENNETT said as to the question whether the 
appearances on the inner table of bone were due to 
fracture, he believed they were such as to exclude the 
idea of injury. There was a layer of new bone, which pos- 
sessed none of the characters of the bone displaced.—Dr. 
BARTON believed there were evidences that the injury was 
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the cause whence the tumour had sprung.—Dr. QUINLAN 
asked was the blow of the bottle over the site of the tumour. 
—Dr. Beatty: It was stated to be on the right side of the 
head, and the tumour was on the right side.—Dr. Story 
said a respectable percentage of sarcomatous growths in the 
eyeball was traceable to injuries. Prof. Foukes, in his work 
on Sarcomatous Growth of the Choroid, stated that ten per 
cent. of such cases had histories of antecedent injury. Too 
much stress, however, ought not to be laid upon that.—Dr. H. 
KENNEDY said he had seen disease of the bone exactly 
similar to this, which was traced to syphilitic poisoning. 
The supposition could scarcely be admitted of a tumour 

wing for twenty-three years. He had seen tumours of 
the kind develop in the brain, but with a vast deal more 
suffering than occurred in the present case.—Dr. BEATTY, 
in reply, said he obtained no syphilitic history in the case. 
He had no opportunity of examining the spinal cord, but the 
rest of the brain looked quite normal, 


At the opening meeting of the Sub-section of Anatomy 
and Physiology, held on Dec. 6th, 1883, Prof. J. M. Purser, 

D., President of the Section, occupied the chair. 

Demonstration in Micro-photography. —Dr. NEWTON 
DICKENSON gave a demonstration in the art of micro- 
photography with an apparatus which he believed to be the 
simplest and most efficient yet produced. Photographs by 
his method could be taken either by day or night without 
any of the complex and expensive arrangements at present 
considered necessary for their production. The apparatus 
he described at full length, demonstrating its use by pre- 
paring some specimen photographs. 

The Homologies of the Musculus Sternalis and the so-called 
Pectoralis Quartus.—Dr, CUNNINGHAM made a communi- 
cation on the homologies of the musculus sternalis and the 
so-called pectoralis quartus, which he illustrated with 

ms. He supported the view advanced last session by 
Mr. Abraham that the musculus sternalis is an aberrant part 
of the great pectoral muscle. He had succeeded in tracing 
its nerve supply from the internal anterior thoracic nerve. The 
pectoralis quartus he regarded as a piece of the panniculus 
carnosus. Its nerve supply, which he traced in the sloth bear, 
ved this. -Mr. ABRAHAM was pleased that Dr. Cunningham 
so ably proved the idea which he had himself put 
forward last year. Although in certain text-books of 
anatomy the muscle in question occupied a small paragraph 
after the description of the great pectoral, the authors made 
no allusion to any connexion between the two. In only one 
footus out of three or four examined since his former com- 
munication did he find the muscle, and in that it was 
developed to a very small degree. 

Experiments on the Pneumogastric Nerve.—Dr. Scotr 
read a preliminary communication concerning experiments 
on the central end of the pneumogastric nerve. He pointed 
out that in some experiments performed by Dr. Purser and 
himself on the central end of the vagi certain facts were 
observed differing from those hitherto described. First, 
on section of one vagus the heart’s beat was not slowed, but 
there was a slight fall of blood pressure. Secondly, on sec- 
tion of both vagi a considerable rise of pressure ensued, 
associated with a slowing of the heart’s beat, these being inde- 
pendent of the stoppage of respiration. The foregoing facts 
would show that the heart is inhibited by other means than 
the vagi. Therespiration was also differently affected when 
one or both vagi were divided. In the former case, the 
stoppage was always followed by expiration ; in the latter, 
by inspiration.—The PRESIDENT testified that the tracings 
exhibited were accurate copies of the original tracings. They 
were very curious in a great many respects, and the phe- 
nomena were extremely complicated, indicating not only 
the action on the nerves, but the influence produced by the 
po Scott, in replying, observed that it was 

y after the section of both vagi the beats made their 
appearance, 


CHARING-CROSS HOSPITAL MEDICAL 
SOCIETY. 


ON Friday, the 18th inst,, Mr. C. W. HEATON, Lecturer 
on Chemistry in the Medical School of Charing-cross Hos- 
pital, delivered to the members of the above Society a 
lecture on Urine Analysis ; Surgeon-General Hunter, Pre- 
sident of the Society, occupied the chair, 








The lecturer o by remarking that no one doubted the 
value of urine analysis as an aid to medical practice, Its 
use was, however, limited by the complexity of many of its 
operations and by the time required for them, time which 
few physicians could afford to tow. His object was to 
show that, although the exact analysis requisite for scientific 
purposescould only be carried out in a properly appointed labo- 
ratory, an See estimate of some of the chief consti- 
tuents of healthy and morbid urine could be made in a few 
minutes of time with simple chemicals, and with apparatus 

resent in every surgery. If, forexample, it was practically 
impossible for a hard-worked practitioner to ascertain to a 
decimal place the percentage of sugar in diabetic urine, it was 
easy for him to measureitapproximately, andsoascertain from 
week to week whether it wereincreasing or diminishing under 
treatment. The common weights and measures of the Phar- 
macopoia could be used instead of the metrical system gene- 
rally employed in science, and only such weights and measures 
were used in the lecture. Simple methods for the approxi- 
mate estimation of urea, sugar, and acidity, with tables avoid- 
ing the necessity for any calculation, were then shown, 
analyses a made by each method, and their substantial 
agreement with more accurate experiments pointed out. A 
method for the quantitative estimation of bile was also 
suggested as worthy of further study. Urine, contain- 
ing bile, was shaken with diluted sulphuric acid to 
liberate the bile acids, and with ether containing alcohol. 
The ethereal solution treated with a drop of strong syrup 
and a few drops of sulphuric acid, diluted with an 

ual bulk of water, gave, on warming, the splendid violet 
colour first observed by Pettenkofer. This colour is not 
changed by the addition of a acid, diluted as above ; 
and one drop of ox bile was shown to give a strong violet 
colour to four fluid ounces of this diluted acid. The colour 
can be almost exactly imitated by daylight by mixing 
nitrate of cobalt with sulphate of copper; and it therefore 
seems possible that a colorimetric method of estimation 
analogous to that of Nessler may be obtained. 

After the lecture Dr. HUNTER exhibited congratulatory 
addresses, beautifully engrossed on vellum, which had been 
prepared, the one for Dr. Colquhoun, who has recentl 
resigned the post of assistant-physician to the hospital, 
and, to the great regret of his colleagues, taken his very 
remarkable talents to the antipodes, — by a professor- 
ship in Dunedin; and the other to Mr. Ayerst Henham 
Hooker, formerly demonstrator of chemistry in the school, 
who did such co us work during the cholera epidemic 
in Feypt, and who, in addition to the gold medal awarded 
to by the British Government, has recently received a 
decoration from the hands of the Khedive, 





GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


Catheter Fever, 


At the meeting of the Society held on Jan. 11th, Dri 
Gairdner, President, in the chair, the subject for discussion 
was Catheter Eever. It was explained by the President 
that it was in consequence of the interest evoked by the 
address of Sir Andrew Clark at the Medical Society of 
London that he had himself suggested this discussion, with 
a view to elicit the views and experiences of the profession 
in Glasgow; and that he had requested Dr. Hector C, 
Cameron to open it. 

Dr. CAMERON said that, to clear the way, it would be 
necessary for him to classify in some way those unfavour- 
able conditions which followed upon urethral instrumen- 
tation, and were apt to be confounded under one designation. 
1. In a certain number of cases of enlarged prostate in elderly 
men in which there has been prolon partial retention, 
the emptying of the bladder by the catheter was followed by 
hemorrhage into the bladder, no matter how carefully the 
instrument might have been employed. In these cases the 
blood flowed trom the walls of the bladder, or from the 
kidney, or both, the hemorrhage following on rupture of 
diseased and over-distended bloodvessels by the sudden 
withdrawal of the counter-pressure of the retained mass of 
urine. This was often the starting-point of deterioration of 
the patient’s general health, leading, it might be, to a fatal 
issue. This hemorrhage was analogous to that occasionally 
met with in tapping the second time a hydrocele, which on the 
first occasion been tapped without the slightest appear- 
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ance of blood, and to intra-ocular hemorrhage following 
on the operation of extraction of cataract, during which 
there has been a large escape of fluid vitreous. 2. In 
a certain number of cases, on a man’s first “entrance on 
catheter life,” there occurred chemical alterations in the 
condition of the urine within the bladder, leading to its de- 
composition ; and when this took place the patient frequently 
sank anddied tae ny engin. lar septic poison- 
ing. The second of the two cases narrated by Sir Andrew 
Clark" he could not help thinking was rather of that character 
than possessing — in common with urethral fever 
properly so called. This decomposition of the urine occurred 
mostly in old men and persons who from any cause had 
paralysis of the muscles of micturition. He had seen it 
occur in a case in which the urethra was not interfered with 
at all, but where for three weeks a cannula had been fixed 
in the bladder above the pubes; and he believed it was 
really due to absorption of septic material from the bladder. 
3. A man might die from shock within a few minutes of the 
instrument passing through the urethra, just as he might 
die from shock after an incision in the soft parts, the ex- 
traction of a tooth, or the reduction of a dislocation without 
anesthetics. A case of sudden death after urethral instru- 
mentation was related by Mr. Mitchell Banks.* Persons 
with a weak flabby heart were, of course, most liable to this 
disastrous sequel of catheterism. 4. In addition to all these 
classes of cases there was another (to which he would limit 
the term urinary fever or urethral fever), in which irritation 
of the urethra, sometimes by instruments, sometimes in 
other ways, led, by reflex influence through the sympathetic 
nervous system, to attacks of a very sudden and sometimes 
alarming fever. This was a disease of male adult life, when 
‘the liability of the organs of generation to nervous shock 
were greatest. It varied in degree from a slight feverishness 
lasting for an hour or two to a grave fever which occasionally 
terminated in death. Its symptoms were vomiting, rigors, 
frontal headache, injected conjunctive, and partial or total 
suppression of urine. Catheter fever was not a happy term, 
as it had no special connexion with retention of urine and 
the ase of the catheter. It occurred frequently after the 
passage of bougies through a strictured urethra he the first 
time, or the of a larger instrument than usual, and 
also in sounding for stone ; he had seen it follow the 
of a calculus, and in one case of a quantity of uric acid gravel 
through the urethra. It was met with, sometimes in a very 
severe form, after ogg <> Se the urine first flowed again 
through the urethra. In days when strictures were treated 
by the application of caustics the sequel was well known. — 
Dr. MACLEOD said that he was convinced the use of chloro- 
form in instrumentation would to a large extent prevent 
these consequences, In treating the fever he relied on 

uinine, morphia suppositories, aconite, and heat.—Dr. A. 
erin need 2 that ——_ nd of these cases the risk of 
instrumentation arose from their being complicated with 
diseased kidneys and other morbid quilters. PD. MorRTON 
said that the fever was often met with in cases of simple 
stricture ; and as it might perhaps be as a con- 
comitant or consequence of that state of body which pre- 
disposed to stricture, it might be called “stricture fever.” — 
Dr. Coats, in reference to the pathology of the disease, was 
not satisfied with the usual explanation of nervous irritation 
extending from the urethra to the kidney set up inflam- 
mation in the kidney. Inflammation of the kidney would 
not produce absolute stoppage of urine. It occurred to him 
that as the rigors might ue to spasm of the arteries of 
the skin, in the same way a violent irritation of the urethra 
might, by stimulating the vaso-motor centres, produce such 
@ contraction of the arteries of the kidney as to give rise to 
a stoppage of the circulation of that organ.—Several other 
members spoke, 





WOOLWICH MILITARY MEDICAL SOCIETY. 


THis Society held a meeting at the Army Medical Depart- 
ment Mess on Wednesday, January 16th, at 8.30P.mM., the 
President, Sir James Hanbury, K.C.B., in the chair. 

Surgeon-Major GopWIN read a paper on Antiseptic 
Surgery and its Applinstion to Military Hospitals and Field 
Service,” in which, after a short description of the theory 
and object of antiseptic surgery and of the dressings used in 





1 THE Lancet, Dec. 22nd, 1883. 
2 Edinburgh Medical Journal, 1871. 





the Listerian method (specimens of which were handed 
round), he advocated the application of a simple antiseptic 
covering to wounds on the Feld, without probing or further 
interference than was necessary to a eee and 
prevent further mischief ; the patient to be then removed as 
soon as possible to the field hospital, where the wound could 
be examined with antiseptic precautions. To show the 
value of the Listerian method Surgeon-Major Godwin then 
referred to a number of cases which had been successfully 
treated according to that method by Surgeon-Major 
Stevenson and himself in the hospital at the Arsenal. In 
conclusion, he called upon Dr. Rice of the Plumstead 
Infirm: to give a short account of a case of recent 
fracture of the patella on which he had lately operated 
successfully by the method of Sir Joseph Lister.—Dr. Rick 
described the case, and after a short discussion the meeting 
terminated. 


Debielos and Hotices of Pooks, 


Life History Album. Prepared b 

Investigation Committee of 
i idited 
Macmillan and 1884. 

Record of Family Faculties. Consisting of Tabular Forms 
and Directions for entering Data. With an Explanatory 
Preface. By FRANCIS GALTON, F.R.S. London: Mac- 
millan and Co. 1884, 

THESE two works are intended to afford information in 
regard to past generations which may prove serviceable to 
future ones. The history of a man’s life, if carefully con- 
sidered, will, however, do more than this; it will enable 
him to recognise the mode in which his health has been 
affected by his residence, occupation, and habits of life, and 
it will frequently afford information that may prove of great 
importance in the treatment of disease. It is intended that 
each child should be provided with one of these albums at 
its birth, though it may be begun at any period. 

The Album is divided into several sections. The first of 
these is the genealogical record, in which a skeleton form is 
drawn up where entries can be made of the family medical 
history, including the date of death of all near relatives, and 
their liability to gout, rheumatism, cancer, asthma, epilepsy, 
insanity, diabetes, and other serious diseases, and to such 
minor ailments as boils, quinsy, bilious attacks, constipation, 
skin eruptions, and the like, with any imperfections of the 
special senses. The second section is spaced for observations 
on the child at birth, including its height and weight, its 
girth, colour of eyes and hair, and condition of general 
health, with any information that may lead to the explana- 
tion of mothers’ marks—no observation on the latter point, 
however, being considered valid unless reduced to writing 
before the birth of the child. The medical and life histories 
are expected to be taken every five years, with anthropo- 
metric observations, which include the colour of the eyes 
and hair, the chest girth round nipples, the strength of pull, 
acuteness of vision for distant and near objects, colour, vision, 
hearing and other special senses, and state of the teeth. 
Information is further sought in regard to endurance, both 
mental and physical; any special bodily or mental charac- 
teristic, any marked artistic capacity, and any characters 
referable to heredity. Lastly, there are spaces for photo- 
graphs. 

We fear that, however useful this Album would be if 
completed, Mr. Galton will induce but few persons to fill 
the spaces and answer the queries he proposes. In the first 
place, it could only be done by a quiet, well-to-do, settled 
family. In few houses with which we are acquainted would 
such a book be forthcoming at the end of every five years ; 
in the next place, somewhat expensive apparatus is required, 
as a weighing and measuring machine, costing four or five 
guineas, a dynamometer, nearly another pound, and a series 
of photographs which, when there are several children, would 
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cost a considerable sum, even if taken by Messrs. Barraud 
and Son, who have undertaken to give two—one a full and 
the other a profile ‘‘ portrait” for insertion in the Album; 
lastly, though the questions can easily be answered by a 
medical man, it is doubtful whether very reliable answers 
would be obtained from the public on several points sub- 
mitted to them, especially in regard to the life and medical 
history. 

The “‘ Record of Family Faculties” is, the author states, 
designed for those who care to forecast the mental and bodily 
qualities of their children, and to further the science of 
heredity. He observes that in this work no countenance is 
given to the vanity that prompts most family historians to 
trace their pedigree to some notable ancestor and to pass the 
rest over in silence, It demands an equal recognition of all 
the lives. We should remember the insignificance of any 
single ancestor in a remote degree. In the fourth generation 
back wards there are sixteen ancestors from whom the child 
receives on the average an equal inheritance. In the fifth 
there are thirty-two. One ancestor who lived at the time of 
the Norman conquest, twenty-four generations back, con- 
tributes, on the supposition of no intermarriage of kinsfolk, 
less than one part in sixteen millions to the constitution of 
the man of the present day. Yet Mr. Galton notices that if 
an alien element of race or disease has been introduced into 
a family its influence may be noted for a long time, so that 
a dash of Hebrew or even of Huguenot blood may be traced 
for many generations, and has often been found to exercise a 
notable and valuable influence upon numerous descendants. 

We wish Mr. Galton success in the prosecution of his in- 
quiries, but he is, of course, well aware that many circum- 
stances influencing the health and faculties of children can 
never be satisfactorily ascertained by such questions as those 
he lays before the public, and that it would be impossible to 
overcome the reticence, or perhaps in some cases ignorance, 
of many persons on points that would be of vital importance 
in determining the development or suppression of certain 
faculties. Still, if a sufficient number of these records were 
forwarded to him, we doubt not that some valuable informa- 
tion would be obtained in regard to the effects of heredity on 
mental and pbysical development, and on the occurrence of 
hereditary disease, Mr. Galton is thoroughly in earnest in his 
work, and has offered £500 in prizes, varying from £5 to £50 
in value, to those British subjects who shall furnish him 
before May 15th, 1884, with the best extracts from their own 
family records. 





OUR LIBRARY TABLE. 

Diseases of the Brain and Spinal Cord. By Davin 
DRUMMOND, M.A., M.D London: Henry Kimpton. 
1883.—This work does not aim at presenting the reader 
with a complete treatise on the diseases of the central 
nervous system. It is designed for the student and busy 
practitioner who have not the leisure necessary to master 
the larger works. The author has endeavoured to make 
the book of practical value, and enough material is in- 
corporated to supply the student with the main facts and 
features of the diseases of the brain and spinal cord. We 
are not atone with those students who have not enough 
time to properly study such important diseases as that of 
the central nervous system, diseases which affect the very 
‘*backbone”” of our constitutions. But there can be no 
question that busy general practitioners may welcome the 
appearance of such a work as the present, we mean more 
especially those of our professional brethren who lack the 
knowledge of the physiology of the nervous system, for the 
sufficient reason that in their student days such knowledge 
was not forthcoming. The book will serve a useful purpose 
if it stimulate those who read it to strive after a deeper 
knowledge by more careful observation of the morbid signs 








as seen in their patients, and where necessary by supplement- 
ing their observation by referring to the more learned and 
complete works, 

Medical Notes and Essays: Diphtheria. By PeTER EApE, 
M.D. London: J.and A. Churchill. Norwich : Jarroldand 
Sons. 1883.—The provincial physician has special facilities 
for the observation of epidemic disease, and diphtheria in 
particular has so often broken out in country districts that 
any experience derived from its observation in those places 
is surely to be welcomed. Dr. Eade has enjoyed consider- 
able opportunities ia this respect, and he has done well to: 
give the profession the benefit of his experience upon the 
subject. It is valuable to have his statement of belief, 
supported by several striking facts, of the connexion be- 
tween defective drainage and sewage emanations and out- 
breaks of diphtheria, and of the dissemination of the poison 
by the medium of water. The symptoms of the disease and 
its sequela, paralysis, are described, and the importance of 
local treatment insisted on; tincture of iodine being ad- 
vocated as one of the most effectual of the many topical 
remedies that have been suggested. The author speaks in 
somewhat uncertain tones as to the indications for tracheo- 
tomy, which we believe is more frequently postponed too late 
than performed unnecessarily. The brochure closes with 
the narration of numerous cases. 

Note-Book on Post-Mortem Examinations. By Byrom 
BRAMWELL, M.D., F.R.C.P. Edin., Pathologist to the Royal 
Infirmary, Edinburgh, &c. Edinburgh: Maclachlan and 
Stewart. 1883. — Every credit must be allowed to Dr. 
Bramwell for his conception of this note-book, and for the 
thorough manner in which it is planned. It forms a folio 
volume, intended to be used for the record of post-mortem 
examinations, in which the parts to be examined and the 
points to be noted are indicated in the form of printed 
headings. It serves, therefore, the purpose of a very useful 
reminder to the morbid anatomist to examine all parts of 
the body carefully and minutely; so that his record cannot 
fail to be thorough and exact. 

The Surgical Treatment of Tumours, and other Obscure 
Conditions of the Bladder. By WALTER WHITEHEAD, 
F.R.C.S.E., F.R.S.Edin., Surgeon, Manchester Royal In- 
firmary ; and Britton Po.uarp, M.D., B.S., F.R.C.S., 
Resident Surgical Officer, Manchester Royal Infirmary. 
Reprinted from THE LANCET, with Appendix of Cases. 
London : J. and A. Churchill. —We are glad to see that this 
paper, which recently appeared in our columns, is republished 
in a separate form. Its value is considerably enhanced by a 
table of fifty-five cases, in which tumours of the bladder 
have been removed by surgical operation, and another of 
eleven cases of perineal urethrotomy and exploration of the 
bladder in which no tumour was found. 

Archives de Neurologie. November, 1883.—This number 

is a good one. The clinical department still finds su* 
ficient material in the study of cases of trophic lesions 
occurring in the course of locomotor ataxy. Dr. M. Sikorsky 
writes the Physiological Section with an essay on the 
Development of Languege in Children. Bilateral Hallacina- 
tions of Different Kind, according to the side affected, is 
the title of an article by M. Magnan. ‘The right ear may 
hear agreeable sounds whilst the left may perceive dis- 
agreeable tone. The writer sees in this association of 
phen evidence of the independent functional activity 
of the two cerebral hemispheres. The part devoted to 
seports of cases is filled up by an excellent account of an 
instance of amyotrophic lateral sclerosis with degeneration 
of the pyramidal tracts throughout their cerebral course. 
Neat plates illustrate this article. 

Metropolitan Sewage, and what to do with it, By 
EpWARD Monson, Assoc. M. Inst. C.E, London : B. T. 
Batsford.—Some time since we reviewed the first part of 











THE LANCET, } REVIEWS.—SANITARY 


MEASURES IN INDIA, [JAN. 26, 1884. 167 








this work, which dealt with the question of sewage treat- 
ment and the disposal of sludge in reference mainly to what, 
in the author’s opinion, was desirable in the case of the 
metropolis. The second part is now included in the volume 
as completed, and it deals with sewage purification in theory 
and in practice. Commencing with a chapter on the culti- 
vation of the soil and the discovery and use of artificial 
manures, the author next discusses the value of sewage both 
from a theoretical and commercial point of view. He holds 
very strong views to the effect that sewage is all but worth- 
less, that it cannot be utilised at a profit, and that sanitary 
authorities must make up their minds to pay for its disposal. 
He next gives details of his scheme for the drainage of the 
Lower Thames Valley, the disposal of the sewage involving 
clarification, the manufacture of stock bricks with the 
sludge, and purification of effluent by means of the soil. 
The small volume appears opportunely at a time when 
a Royal Commission is still engaged in considering the 
present system under which sewage is discharged into the 
Thames. 

B. Bradshaw’s Dictionary of Mineral Waters, Climatic 
Health Resorts, Sea Baths, and Hydropathic Establish- 
ments. With a Map. London: Triibner and Co. Nice 
and Paris: B. Bradshaw and Co. Second Edition. pp. 363. 
1883.—The greater part of this book consists of a list, 
alphabetically arranged, of all the known health resorts and 
bathing places at home and on the Continent, The informa- 
tion given, however, respecting a very large number of 
these places is so meagre that it can be of little advantage 
in deciding where to send an invalid, and this remark is 
especially applicable to the section on ‘‘ Diseases, and Places 
where they are most effectually cured.” The book professes 
to give ‘‘the summer and winter residences of doctors, 
hotels which can be recommended with confidence, and 
other useful information.” In looking over the list of 
doctors we are struck by the absence of names well known 
to the profession at many of the foreign watering-places, 
and the list of the hotels recommended is very meagre. 
Thus, for Rome, Milan, and Turin one hotel only is 
mentioned at each. Surely, the compiler does not mean to 
say that in each of these cities there are not several hotels 
which ‘‘can be recommended with confidence” as at least 
equal to those he has inserted. The classified list of 
‘‘stations according to their therapeutic indications” con- 
tains the names of somewhere about 2250 different mineral 
waters from which to choose, There is also a list of hydro- 
pathic establishments, sea baths, climatic air stations, 
winter stations, and grape and whey cure stations. The 
map appears to have been carefully prepared, and will be 
found useful to travellers. 

The Australasian Medical Directory and Handbook.— 
This work, now in its first year of publication, contains a 
list of nearly 1700 legally qualified practitioners resident in 
the colonies, an abstract of all the principal laws affecting 
the medical profession throughout Australasia, a list of 
medical and other scientific societies, the regulations and 
bye-laws of colonial universities, and much other valuable 
information. We have often wondered that such a book of 
reference had not been published, and we congratulate the 
editor of the present edition of the work now before us upon 
his endeavour to supply a much-felt want. 





Dustin Hosprra SunDAY Funp.—The tenth 
annual appeal on behalf of the Dublin Hospitals was held on 
Nov, llth last, and the amount obtained has now been 
declared. Including special donations and the proceeds from 
a football match which realised £56 9s. 6d., the total came 
to £4212 16s. 6d., being a slight increase of £18 19s, 8d. as 
compared with 1882. The amount will be distributed 
pret 5 me sixteen hospitals which participate in the funds 
obtained. 








SANITARY MEASURES IN INDIA! 

THE first half of the Blue-book on this subject, presented 
to Parliament last year, consists almost entirely of a 
summary—in many a cases a reprint of portions—of the 
Report of the Sanitary Commissioner with the Government 
of India for 1881. The remainder of it contains a series of 
memoranda by the Army Sanitary Commission on the reports 
of the various principal medical officers and sanitary com- 
missioners for that year. As we have already brought to 
the notice of our readers the leading facts relating to the 
health of the troops, both European and Native, and of the 
gaol population of India,? it appears unnecessary to go over 
the same ground. The Army Sanitary Commission in their 
memoranda enter into considerable detail as to the prevalence 
of disease in the army and civil population, and endeavour 
to trace the causes of any abnormal amount of sickness 
and mortality. The subject, however, is far too extensive 
to be discussed in the space at our disposal. The im- 
pression left by a perusal of the various reports is that 
the prominent causes of the fatal diseases are to be 
found in the character of the water-supply, the defective 
drainage, the foul subsoil and stagnant subsoil water, 
and the local filth conditions dependent upon inefficient 
conservancy. The description given of the water-supply 
generally is such as fully to justify the observation of 
Dr. De Renzy, in his recent lecture on the Sanitary State 
of the British Troops in North India, that, except at a few 
stations, it is ‘‘in a state unworthy of a civilised people.” 
The marked improvement in the public health consequent 
upon a supply of pure“water to Madras, Bombay, and Cal- 
cutta, affords satisfactory evidence of the importance of 
attention to this vital measure. - In none of these muni- 
cipalities, however, has an abundant or even an adequate 
supply been secured, and we can only hope that there will 
be no relaxation in the efforts of the authorities till this has 
been effected. But the reports point out not only the need 
of an increased supply of pure water, but also the evils of 
neglected drainage and inadequate conservancy. Since 
the period to which the reports refer, these subjects have 
been brought prominently forward in Calcutta; and it is 
interesting to com the observations and warnings of 
the Commission with what has since occurred there, as 
brought to notice by the editor of the Englishman.* While 
giving due credit to the municipality of Calcutta for the 
improvements they had effected in the main drainage, in 
the water-supply, and in the conservancy, the Commission 
observe : ‘‘Complaints of inefficiency of service have been 
very few, but it is easy to see how any remissness in this 
5 ae department of public service may be followed by 
sickness,” The need for such a caution was unfortunately 
too fully exemplified by the sanitary condition of Calcutta 
in the end of 1882 and beginning of 1883. With regard to 
the etenenaae which was admitted by the chairman of 
the Municipal Commissioners to be ‘‘ very insufficient and 
clearly becoming more so,” it is stated that ‘‘ this result was 
foreseen by the Army Sanitary Commission, who gave a 
caution on the subject before the works were commenced, 
which had it been followed would have saved much outlay 
in extending the supply.” With whom does the respon- 
sibility rest of having neglected this caution? The Com- 
mission justly remark that ‘‘it is by no means sufficient to 
organise in any way nearest at hand the conservancy de- 
partment of a great city, which of all parts of sanitary 
work is the one most immediately necessary for protecting 
the public health. With a system so disjointed as the 
conservancy department fof Caleutta}, described in this 
report, increase of cholera follows asa matter of course, . . . 
The practical teaching is that the whole sanitary work must 
be much better done, and that of all sources of economy 
which a municipality can deal with the very last, and in the 
end the most costly to the entire community, is not provid- 
ing for the efficient discharge of sanitary duties.” 

rt on Sanitary Measures in India in 1881-2; together with 
aneous Information up to June, 1883. Vol. xv. 


1 
Miscel 
2 THe Lancet of March 24th, 3ist, and Nov. 17th, 1883. 
3 Ibid., Feb. 24th and March 10th. e 
D 
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WE are nearly at the end of January, and shall shortly 
be in the thick of an exciting and probably historical session 
of Parliament. We are concerned that the session should 
be historical, at least as regards the organisation of the 
medical profession, and that the long-felt suspense of 
medical teachers and their pupils shall give place to a 
feeling of confidence in fair and equal examinations in 
England, Ireland, and Scotland ; and that members of the 
medical corporations in any of these divisions of the king- 
dom may be able to meet members from the corporations in 
any other division with a clear conscience and perfect 
satisfaction. It is not our wish to revive old and unpleasant 
charges ; our desire is that they may be buried forever. We 
desiderate such a consolidation of the licensing authority 
in each division of the kingdom, and such a perfectly fair 
and disinterested Medical Council for the supervision of 
work done by the divisional boards and the examining bodies 
to be appointed by them, that all disparagement shall cease. 
In these desires we are not seeking for any novelty in 
legislation; but only for the completion of the legis- 
lation of 1858, the essence of which was to confer equal 
privileges and powers on the examining authorities of the 
different parts of the United Kingdom. It was taken for 
granted at that period, if not explicitly promised, that the 
contracting parties would be loyal and faithfal to their 
duties, and to each other, and that there would be no 
attempt to confer a qualification on easier terms in one 
metropolis than another. This goes without saying. But, 
unfortunately, no sufficient precautions were taken to 
secure that uniformity of privilege should be accompanied 
with uniformity of standards. Hence have arisen tempta- 
tions and inequalities with all their brood of consequences. 
Every corporation has been acting in its own interest. 
The most insignificant Bodies have had a larger representa- 
tion in the General Medical Council than the most 
important ones. The Council itself, being so consti- 
tuted, has been at the mercy of the Bodies of whose 
representatives it consisted. The Act of 1858 too readily 
took for granted also another point—viz., that under its 
provisions the medical authorities would organise com- 
binations of medical and surgical examinations so as to give 
complete instead of half diplomas. Such combinations 
nave been realised in only one division of the kingdom, 
and these unfortunately have not excited professional or 
public respect. The profession has been unanimous in its 
dissatisfaction with this state of things, and in various 
Parliamentary Bills has made proposals for remedying it. 
But private Medical Bills come to the Houses of Parliament 
at a great disadvantage. Even Government Medical Bills 
in ordinary circumstances, do not excite the interest of 
parties. And we are sorry to say that Bills which do not 
excite the interests of parties are apt to be regarded with 
considerable indifference, 





It is to the credit, however, of the Government that it has 
perceived the great public importance of this question as 
one mainly of special education, and that it has devoted to 
it a corresponding amount of trouble and earnestness. This 
is the more reasonable, since one of the first acts of the 
Government was to appoint a Royal Commission of the 
highest authority to inquire into the subject of medical reform, 
and so can fall back for its justification on the recommenda- 
tions of the Commission. The Bill of the Government has 
already passed through the House of Lords, and although it 
must, in the present state of Parliamentary rules, pass pro 
Jorma again through the Upper House, we confidently trust 
that it may quickly traverse this stage, and be got into the 
Commons, and through it, before the House becomes absorbed 
in questions of party interest. We have every reason to 
believe that the members of the Government who have charge 
of this subject will use every endeavour to effect legislation 
upon it before the pressure of great political questions can be 
felt. The subject is so simple, and the need for simplifying 
and improving the process of medical diplomatisation is so 
obvious, that two hours’ earnest discussion in the House of 
Commons would suffice to pass the Bill. The opponents of 
legislation last year took advantage of the forms of the 
House to perpetuate their privileges and avert changes on 
which the profession is bent, and in which good taste and 
judgment should lead them toconcur. Tactics which might 
be practicable, and possibly excusable, at the fag end of a 
session, will be neither creditable nor practicable at the 
beginning ; and we trust that all Bodies which are conscious 
of a raison d’étre will show a disposition to forget their indi- 
vidual interests in the promotion of a measure that will 
raise medical education and abolish the competition in 
diplomas and titles which now degrades the Bodies which 
engage in it, We entreat the Government to push forward 
their Medical Bill. It needs improvement and fortification 
at points, but these are details to be adjusted in committee. 
As a whole, it is in the right direction, and ought to have 
a hearty and cheerful support from the profession, as the 

first Bill giving it a voice in the Medical Council. 


<> 
——— 


THERE are few subjects connected with public health of 
more importance than the sanitary condition of our schools 
and colleges, for on this may depend in a large measure the 
working power of the pupils while there, and their health 
in subsequent years. With a deep feeling of the import- 
ance of the subject, we last week published a letter from 
Mr. BARFORD addressed to the Hon. W. P. TALBOT on the 
subject of the health of the boys at Wellington College. 
Mr. BARFORD has been for twenty-two years the medical 
officer of the College, and therefore speaks with a practical 
knowledge of its condition. From his letter we gather that 
for the last two years the health of the boys has not been 
satisfactory, and that during the last year especially there 
has been a great amount of sore-throat, in many cases 
attended with a well-marked diphtheritic deposit. The 
table in his letter of Dec. 19th shows that in the 262 days 
comprised in the three school terms of 1883 there were 
175 cases of. sore-throat, of which 93 were classed as diph- 
theritic. Thus, it would appear that nearly one-half of 
the boys had suffered from sore-throat during that period— 
a proportion which certainly seems very high, and cal!s for 
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inguiry as to the causes which may have produced it, For- 
merly the health of the inmates of the College suffered severely 
from defective sewerage and water-supply, but these have 
been made efficient, and cannot be suspected of causing the 
present illness. It is to the want of subsoil drainage, to 
the mists and fogs arising from the damp subsoil, that 
Mr, BARFORD attributes the present unsatisfactory state of 
health. In support of this view he states that “at a school 
near here of fifty boys of the samé¢ class as those at the 
College, where the mists and fogs prevalent on the damper 
portions of the College grounds do not reach, not a singl 
case of diphtheritic sore-throat has occurred, nor a single 
case of acute lung disease in the past fourteen years I have 
attended the school. What, then, makes the difference 
between these boys and the College boys? Mere accident 
or chance cannot explain this, One set of boys are exposed 
to the mists and fogs and the other boys are not.’ 

We are not prepared to say whether Mr, BARFORD’s view 
of the cause of the large amount of sickness is correct. It has 
been called in question by Mr, LATHAM, the civil engineer 
under whose advice and superintendence the recent improve- 
ments at the College have been effected and whose letter on the 
subject will be found in another column. But the question is 
one of vital importance to the College, and cannot be met by 
a mere denial on the part of the school authorities of the accu- 
racy of Mr. BARFORD’s opinion. There cannot be a doubt 
that it will seriously affect the prosperity of the College 
unless a searching investigation is made by an impartial 
and qualified body. The records of the College will doubt- 
less furnish correct information as to the prevalence of 
disease and its nature during past years, and the health 
statistics so obtained can be easily compared with those of 
similar institutions. If these show an unusual or special 
prevalence of disease, a careful inquiry will probably lead 
to a knowledge of its exciting cause and the appropriate 
remedy. We have no doubt that an application to the 
Secretary of State for War on the part of the Commissioners 
of the College would secure the services of the members 
of the Army Sanitary Commission for such an inquiry, 
and, looking to the names of the members composing it, 
we feel sure the work would be thoroughly done. But 
whether this course be adopted or not, it is clear that 
the only way to prevent serious injury to the College is 
to have the whole question of the health conditions of the 
school and its surroundings carefully investigated by some 
competent experts unconnected with the institution. People 
will not send their boys to a school which is reputed to be 
subject to outbreaks of serious disease, especially if they find 
that the warnings of the medical officer are neglected, and 
that no steps are taken to ascertain and remove the causes 
to which this insanitary condition is attributable. 


”"s 
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THE presentation of the report of the proposed alterations 
in the Charters of the Royal College of Surgeons of England 
(see Tut LANCET, Jan, 12th, pp. 88-89) is the most interest- 
ing and important event in the history of the College since 
the granting of the Charter 7th Victoria forty years ago, 
which, among other matters, instituted the order of Fellow. 
Though the report of the Committee on the Charters and 
Bye-laws is still incomplete, enough has been made known 
to indicate what the Council proposes to do, and what it is 








willing to leave undone. The intrinsic importance of the 


report of the proposed alterations is, however, intensified 
by the prospect of a general meeting of the Fellows and 
Members that will be convened by the President and 
Council, either on the motion of Mr. ERICHSEN as announced 
in our last issue, or, failing this, on a requisition of 
the Fellows and Members themselves. As we pointed out 
last week, on the one hand the President may, on his sole 
authority or with the concurrence of the Council, convene 
a meeting of the Fellows and Members to consider and dis- 
cuss the affairs of the College ; and, on the other, any thirty 
Fellows or Members may present a requisition asking the 
President to convene such a meeting, as was dove fourteen 
years ago. By one or other way, it is certain, the Fellows 
and Members will have an opportunity of discussing the 
alterations in the Charters. It may be well therefore to set 
forth briefly the scope and character of those alterations 
contemplated by the Council. 

On June 16th last Mr. CADGE moved that at the election of 
members of the Couneil Fellows should be allowed to vote 
either in person or by voting paper. The principle involved 
in this motion had long agitated the minds of the Fellows, 
especially those resident in the provinces. Section 15 of the 
Charter 7th Victoria declares that Fellows ‘‘ shall be allowed 
to vote in person only, and not by proxy.” This has beea 
long felt to be a hardship amounting almost to injustice, as it 
renders it obligatory on many Fellows who wich to exercise 
their electoral rights to make long, inconvenient, and costly 
journeys to London. Year by year the opposition to com- 
pulsory personal voting has grown in intensity, and at the 
last election a large number of the Fellows took steps to 
ascertain the opinions of the candidates on the question of 
alternative voting by voting-papere. Many indications and 
hints were given that the Fellows would no longer allow this 
matter to be shelved. Accordingly, at the first meeting of 
the Council after the July election, a committee was ap- 
pointed to consider and report to the Council on the expe- 
diency of allowing Fellows to vote either in person or by voting 
papers. This committee consisted of Sir JAMES PAGET, 
Bart., Dr. Humpury, Mr. ErtcusEn, Sir SPENCER WE*LS, 
Bart., Mr. Hotmes, Mr. Lunp, and Mr. Capce. After 
several sittings it drew up a report, which was presented to 
the Council in November, recommending an alteration of 
Section 15 of the Charter 7th Victoria, so as to allow Fellows 
to vote in person or by voting papers. Meanwhile an inde 
pendent petition, numerously and influentially signed, had 
been presented to the Council, giving emphasis to the de 
mand for the change. 

While the necessary alterations of Section 15 of the 
Charter 7th Victoria were under consideration, Mr. ERICHSEN 
(in August) moved that it be referred to the same Committee 
to consider generally the Charters and Bye-laws of the 
College, and to report to the Council whether in their opinion 
it is desirable that any, and if so what, alterations should 
be made therein. The Committee, after several sittings, 
drew up a second Report, which was presented to the Council 
a fortnight ago, and eventually approved avd adopted with 
some slight modifications, The substance of this report was 
published in our columns two weeks ago (see pages 88, 5)’, 
An analysis of the Report discloses its character. The 
Report contains nine recommendations, several of which sre 
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of a negative or trifling character, and none of real im- 
portance, The first is to the effect that, though certain 
sections in the several Charters have become obsolete or 
inoperative, it is inexpedient that any alteration should be 
made in them ; the second, that no alterations are necessary 
in the Charter of George IIL ; the third, that the sections 
of the Charter of George IV., which restricts the yearly 
value of the College property, shall be altered so that the 
amount may be raised from £2000 to £10,000; the fourth, 
that the conditions and regulatiors of the examination for 
the Fellowship shall be determined in future by Resolu- 
tions of the Council instead of by Bye-laws, as required by 
Section 5 of the Charter of 7th Victoria; the fifth, that the 
fee payable for the Fellowship by examination shall be pro- 
vided by Bye-law, and not by Charter, as at present in 
Section 7 of the Charter 7th Victoria ; the sixth, that besides 
the alterations in Sections 15 and 16 of the Charter of the 
7th Victoria, to allow of voting by papers as well as in 
person, the quorum of Fellows required to be present at a 
meeting for election shall be omitted from these sections, 
and in future determined by Bye-law; the seventh, that 
Section 5 of the Charter of the 15th Victoria be altered so 
as to abolish the fee to be paid by Members of. twenty 
years’ standing on election to the Fellowship; the eighth, 
that Section 17 of the Charter of the 15th Victoria be 
abrogated, and the examination for the Licence in 
Midwifery permanently discontinued; the ninth, that 
Sections | and 2 of the Charter of 23rd Victoria be altered 
to provide that the number of the Board of Examiners in 
Dental Surgery may, if thought proper by the Council, be 
increased beyond six. This array of apparently sturdy 
recommendations vanish like ghosts on a closer inspection. 
Thus two are purely negative, a third recommends the 
discontinuance of a fee, a fourth provides for the 
interment of a midwifery examination that committed 
Jelo de se nine years ago, a fifth increases the number 
of examinations in dental surgery, a sixth concerns itself 
with the number of Fellows constituting a quorum at 
the annual elections of Council, a seventh raises the yearly 
value of the College property, an eighth seeks to fix by 
Bye-law instead of by Charter the fee to be paid for the 
Fellowship, and the ninth seeks to determine by resolutions 
of the Council instead of by Bye-law the regulations of the 
Fellowship examination, Only the last of these is not 
absolutely trivial, and so far as the value or utility of any or 
all of these recommendations is concerned, the gentlemen 
who composed the Committee might have been spared the 
trouble and insufferable tedium of wading through the 
waste of words that make up the five Charters of the College. 

All the alterations, it will be seen, are made exclusively 
in favour of the increased independence of the Council ; 
there is not the remotest suggestion of admitting the Fellows 
and Members to a larger share in the management and 
control of the College. L’Etat, c’est moi; THE COUNCIL Is 
THE CORPORATION. It remains to be seen whether this 
opinion is shared by the Fellows and Members, who may 
think they constitute the Corporation. 


- 
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THE action taken by the Local Government Board with 
regard to the dwellings of the poor in the metropolis has 
been supplemented by the issue of two circulars, together 








with a summary of the Acts of Parliament relating to the 
subject, to the extra-metropolitan urban sanitary authorities 
in England and Wales. The difference in the two circulars 
lies in the fact that the Artisans and Labourers’ Dwellings 
Improvement Act, 1875, generally known as Sir RICHARD 
Cross’s Act, its amending Act of 1879, and Part I. of the 
Artisans’ Dwellings Act, 1882, only apply to towns having 
a population of 25,000. and upwards. But both circulars 
point out to the sanitary authorities what powers they have 
as to the dwellings of the labouring classes under (1) the 
Public Health Act, 1875; (2) the Artisans and Labourers’ 
Dwellings Act, 1868, or Mr. ToRRENS’s Act, its amending 
Act of 1879, and Part II, of the Artisans’ Dwellings Act, 
1882; and (3) the Labouring Classes’ Lodging-houses Act, 
1851, and the Labouring Classes’ Dwelling-houses Acts of 
1866 and 1867. 

It has already been shown what are the powers which 
sanitary authorities possess under nearly all these groups of 
Acts, whether by way of remedying nuisances, dealing with 
overcrowding, the demolition and reconstruction of houses 
unfit for habitation, and the rearrangement or the re-erection 
of entire groups of houses where these are so situated and 
aggregated as to constitute an unhealthy area; and it is 
well known what are some of the principal difficulties which 
have stood in the way of more substantial improvements 
than have hitherto taken place. But the reference to the last 
group, which may be generally styled the Labouring Classes’ 
Lodging- houses Acts, will have come with surprise upon many; 
for it seems that ever since the passing of the first of those Acts 
in 1851, sanitary authorities have possessed powers of such 
an exceptional sort that nearly all the evils to which public 
attention has recently been drawn in connexion with the 
state of the so-called ‘‘ tenement houses” in our large towne, 
could have been dealt with and remedied had the action 
which the Legislature endeavoured to initiate been taken. 
The powers entrusted to sanitary authorities under this 
group of Acts are of the widest description, and care has 
even been taken that populous localities shall not be ex- 
cluded from their operation merely because they are not 
included in any one sanitary district or parish, for it is 
enacted that with the sanction of a Secretary of State, 
which is given in answer to local request, the Acts shall 
apply either to any parish having 10,000 inhabitants, or to an 
area included in two or more neighbouring parishes which 
in the aggregate have a like population. In such districts 
a limited number of ratepayers are locally elected to act as 
commissioners, and in them are vested the powers of the 
Acts. Through them, or by the authority directly, land may 
be either purchased or rented for the erection of suitable 
buildings for lodging-houses for the labouring classes; 
existing buildings may be purchased or leased, and then 
altered, enlarged, repaired, or otherwise improved ; and the 
houses may even be furnished and properly fitted up to 
answer the purposes of tenants. This power of acquiring 
such lodging-houses as are actually in use, together with a 
power as to their general management, regulation, and 
control, which must be exercised by the authority of the 
commissioners, is one of very considerable value. And 
when it is farther remembered that ia order to carry out 
the several groups of improvements, or even to purchase 
leases, the Pablic Works Loan Commissioners are ready to 
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advance the money at 4 per cent. for forty years, it is 
a wonder that these Acts have produced so little result. 
By many of the authorities to whom they apply their 
existence will probably now for the first time be learned ; 
but even had they been known, we fear there are in many 
localities reasons which would have prevented any action 
being taken under them, The question involved in securing 
the improved housing of the poor is a large one, and action 
under these Acts involves dealings in comparatively large 
sums, It is true that no loss would, as a rule, be sustained 
by the community, and that, on the contrary, some profit 
might reasonably be made ; but the constitution of many of 
our local bodies fits them more for a wrangle over some paltry 
sum or some petty detail than for taking wide views and 
arriving at important decisions in matters affecting the 
fature interests of their constituencies. Pablic opinion at 
last has been so loudly expressed as regards this matter 
that some action may be expected, and in many parts of the 
kingdom it could hardly be better inaugurated than under 
the provisions of the Labouring Classes’ Lodging- houses Acts. 


- 
—_ 


THE movement for providing additional hospital accommo- 
dation for North London is a very interesting one to watch. 
The need for such accommodation is beyond the reach of all 
adverse argument. It is admitted. Besides, it has found 
ample and eloquent expression. True, the Duke of WEsT- 
MINSTER—possibly, as it now too sadly appears, under the 
pressure of a great domestic anxiety—did give a somewhat 
formal character to the proceedings by prescribing short 
speeches, which bad the effect of somewhat repressing 
enthusiasm. But it must be confessed that all that 
eloquence, argument, and the passing of good resolutions 
could do has been done, and that the case for a new hospital 
is essentially a strong one. Men of a sanguine tempera- 
ment already see a noble structure—another Guy’s or 
St. Bartholomew’s, at first perhaps on a small scale—rising in 
the northern suburb, where, not the poor alone, but the well- 
to-do, can have a bed in their sickness or when overtaken by 
accident, The arguments in favour of the paying depart- 
ment of the hospital, by the way, were not in our judgment 
very forcible, They were mainly three—two used by the 
Marquis of SALISBURY and one by Mr. BURDETT CouTTSs. 
Lord SALISBURY said that the pay department of the hos- 
pital would be a great boon to many who could not afford 
to have hospital physicians at home. There is some truth 
in this, but not so much as might appear. Home, with all 
its faults, save in rare cases, is better than the hospital. 
And patients who can afford to pay to go into a hospital can 
generally command for less money at home the advantages 
of a hospital consultant and even a hospital nurse, Then 
Lord SALISBURY argued for the pay department of the new 








a bed in a London hospital, The last argument was that 
of Mr. Burperr Courrs—that the pay principle is 
to save the new institution from the pecuniary embarrass- 
ment which is so painful a feature in the position of existing 
hospitals. The profits derived from the paying patients are 
to meet the expenses of the purely charitable part of the 
hospital. Mr. BurpEeTT CouTTs seems to see in a pay 
hospital a concern little less profitable than a fashionable 
hotel ; and there are such institutions, it must be admitted. 
But we hope none of the promoters of the new hospital will 
be misled by such rosy or commercial views. The experience 
of the Fever Hospital in the North of London, by the way, 
lately noticed in our columns, is more to the point. Paying 
patients are admitted into the general wards, But they do 
not pay. For whereas they pay three guineas per case, the 
average cost of patients is £10, and this admirable institu- 
tion is in such serious want of fands that its operations are 
in grave risk of curtailment. Let us hope that a free and 
generous hospital provision for the sick poor will be the first 
care of the promoters, and that the tendency to turn hospitals 
for the poor into hotels for the rich will be effectually 
resisted. 

The meeting of Saturday last was a good one. It was really 
very kind of the Duke of WESTMINSTER and the Marquis 
of SALISBURY to favour the meeting with their presence, 
doubtless at great personal trouble and inconvenience. But 
we must be allowed to repeat our serious disappointment 
with the financial success of the movement. The Duke of 
WESTMINSTER seemed to feel this too, and to be struck 
with the disproportion between the sums promised and the 
amount needed. As a remedy, he recommended a little 
recklessness to the meeting and to the friends of the cause, 
Perhaps the advice was good. We can only regret that the 
great patrons who have led this movement have not set the 
—to them—safe example of recklessness. But recklessness 
is not generally a commendable principle. It is usually 
wise before building a tower to count the cost. When we 
coatrast the sum needed to build and maintain a hospital 
and the subscriptions hitherto promised to this movement, 
we begin to conclude that the days of great hospitals are 
over, unless they are to be founded by the munificence of 
those whose wealth is an embarrassment, or, like Board 
Schools, they are to be thrown on the rates. 


Sunotations, 


“Ne quid nimis,” 


THE PAY PRINCIPLE AT GUY’S HOSPITAL. 
THE authorities of Guy’s Hospital are making rapid 
progress in changing the principles upon which it was 








hospital on this ground—that there is prejudice in the minds _ founded and endowed. Not content with setting apart a 
of the poor against hospitals needing to be overcome, and | number of beds for paying patients, as they recently did, 
that the use of hospitals by the well-to-do classes would | they have now determined to exact a payment of threepence 


tend to remove this prejudice and reassure the poor. 


| 
| 


But, | a week, or sixpence a fortnight, from all out-patients receiv- 


in trath, there is very little prejudice of this kind to be | ing mediciaes or bandages, Exceptions will only be made 


overcome, and there are poor enough in London to take, | in cases of extreme emergency or poverty, and these 
and gratefully take, twice the existing amount of ho-pital | must be certified by the Charity Organisation Society. It is 
accommodation if it were open to them. Thousands are | said that these changes have caused dissatisfaction among 
living im chronic misery and drifting into incurable states | the poor. The time for them is certainly ill chosen—viz., the 
of disease from the difliculty or impossibility of getting | middle of the winter season, and a period of dull trade when 
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many are out of work. Moreover, the legality of these 
changes seems to us to be open to question, That 
Guy’s and St. Thomas’s should both be compelled to let 
out wards meant for the gratuitous use of the poor is a 
scandal to the authorities of these hospitals. But that they 
should be turned into cheap medicine shops for the sale of 
medicines and advice at threepence a head seems to us a de- 
gradation alike of medicine and the hospitals, and one which 
bodes no good either to the poor or to the profession. 
Patients will be apt to think that they are buying their 
medicines and advice, aud to demand assistance with an air 
of right, or to exact medical attendance on similar degrading 
terms from practitioners in their neighbourhood. We main- 
tain strongly that Guy’s Hospital is meant for the poor, and 
that its assistance should be given without payment. By all 
means let unfit cases be excluded. But there is enough 
misery from sickness in London to constitute fitness for its 
benefits, 

THE DOWNING PROFESSORSHIP OF MEDICINE, 

CAMBRIDGE 


THe General Board of Studies, in their amended report, 
dated Nov, 3rd, 1883, having recommended, ‘‘That pro- 
vided the present Downing Professor of Medicine under- 
takes to comply with the provisions of Statute B, there be 
paid him annually from the Chest such sum, if any be neces- 
sary, to raise his whole stipend to an amount greater by 
£200 than the share of the revenue of Downing College paid 
to each Fellow of the College,” Dr. Latham, the p-esent 
occupant of the chair, has written to the Vice-Chancellor 
to point out that by the terms of this recommendation, 
although he has already suffered the loss of £1000 from the 
diminished stipend of the Professorship, the remuneration 
will be still £100 per annum less than it was at the time of 
his election to office, and less than that which was regarded 
in Statute B as the due remuneration of the Professorship. 
Under the old arrangements, which are now repealed, the two 
Downing Professors had certain duties and the necessity of 
residence imposedon them. Newstatutes having been framed, 
however, for Downing College by the University of Cambridge, 
under which both Professors elected to be governed, it was 
considered, as a matter of course, that they should receive 
the benefit of the provisions for the maintenance of the 
Professorships under the terms of the statute. Such, 
however, was not the case, as we pointed out at the time ; for 
the Chancellor decided that, as they were exempted from 
the provisions as to resideace and duties, the new regula- 
tions did not operate in respect to Professors elected before 
confirmation of the new statutes, except by special resolu- 


tion of the grace of the Senate; and that the Professors’ 


**could not, by their own mere motion, place themselves 
under the statutes.” Dr. Latham now points out that, as 
the provisions of the new statute cannot be put in force by 
the University except with the consent of the Professor, and 
by the University conferring on him its benefits, the former 
statates having been repealed, it results that at the present 
moment there are no University regulations governing the 
conduct of the chair. This state of affairs is one that the 
University Commissioners can hardly have contemplated, 
though Dr. Latham declines to take advantage of the situa- 
tion, which practically renders the chair a sinecure, but 
intends to conduct the duties as if he were acting under the 
new statute, though not receiving the full benefit of its pro- 
visions. Dr. Latham has, no doubt, been treated hardly, 
and apparently with slight consideration for the best in- 
terests of the Medical School at Cambridge. One thing, 
however, is satisfactory, aud that is, the recent reeommenda- 





tioa is a practical refutation to the previously expressed 
opinion that ‘the Downing Professors have no claim to 
exceptional treatment.” We hope this refutation will be 
followed by a still more liberal recognition of their claims to 
adequate remuneration for their valuable services. 


THE LATE EARL GROSVENOR. 


THE death of Lord Grosvenor, after a brief illness, has 
created a great impression. In the neighbourhood of 
Chester, and indeed throughout the country, very great 
sympathy is felt for his distinguished family so abruptly 
bereaved. The herculean frame of the noble lord and his 
comparative youth, taken in connexion with his rank and 
prospects, add to this feeling. His ordinary health, indeed, 
was not of the best, and recently even slight ailments 
affected him much, and showed a depression of nervous 
force. His fatal illness began definitely on Wednesday 
evening, the 16th, though he had been ailing for a week or 
two previously. On the day mentioned he went out in 
a dog-cart to Eaton, unfortunately without an over-coat. 
He was standing about for some time, and returned at dusk. 
The afternoon was chilly. His friends noticed that he 
swallowed his food with some difficulty. He was a little 
feverish, retired to bed earlier than usual, applied a 
mustard plaster to his throat, and took a little hot white- 
wine whey. His night was rather restless, It was not until 
Thursday evening that he was seen by Dr, Dobie. On 
that evening his throat was found to be a good deal 
swollen and congested, and there was a continual cough 
and effort to clear away the mucus. The pulse was then 
quick and irregular, and the temperature was a little above 
102°. During Friday the throat continued very sore, He 
occasionally rambled in his talk, and began to pick at the 
bedclothes. In the evening he was no better. Temperature 
102°; pulse 108, weak and irregular; but bronchial sym- 
ptoms were noticed, though the throat was decidedly better. 
He passed a restless night, and coughed a good deal. 
On Saturday morning Lord Grosvenor seemed a little better, 
though the temperature was 102'5°. He was at times quite 
himself, and spoke with perfect distinctness. Mr. Henry 
Dobie remained with him most of the day. The throat was 
decidedly better, and the swallowing easier, but symptoms of 
pulmonary congestion began to manifest themselves. There 
was some moderately fine crepitation in the lower lobe of 
the right lung, but no dulness on percussion. The breathing 
became quicker during the day. There was a good deal of 
troublesome cough all the afternoon,: Temperature 102°5° ; 
pulse 108. On Saturday evening at 10 o’clock Dr, Dobie 
found his lordship decidedly worse, and it was arranged that 
Sir William Jenner should be telegraphed for in the morn- 
ing. No improvement took place during the night, though 
his lordship was a little less restless. Sir William Jenner 
arrived in the afternoon of Sunday, and agreed with Dr. Dobie 
in thinking the case a most grave one. There was now 
crepitation in both lungs, but no distinct sigas of condensa- 
tion. The breathing became increasingly difficult, and the 
respiration rose in the course of Sunday evening to 60 in the 
minute ; the pulse, however, appeared rather stronger, and 
varied from 118 to 120. Sir William Jenner left on Monday 
morning at half-past nine. The patient was sufficiently 
conscious to put out his tongue when asked, and he took 
food and medicine well. His strength in the afternoon began 
to fail. The pulse rose to 120 and 130, and the respiration 
to 62. The temperature varied from 103° tol04°2°. Breathing 
became shorter and shorter, till it rather suddenly became 
slower, and all was over about half an hour after midnight 
on Tuesday morning. The end was very quiet. The right 
lung was almost impervious to air for some hours before 
death, The disease seemel to have the character of 





“sas ee eect © & = © & & & 4£& £4 4S ee se lCUuwetlUrUlU ele 


BEST COP 


Tue LANCET, | 


THE BRIGADE OF GUARDS, 


[JAN. 26, 1884, 173 








catarrhal pneumonia, The mischief seemed to spread from 
the throat successively into the larger and then into the 
smaller bronchial tubes, finally attacking the air-cells of the 
lung itself. 


THE BRIGADE OF GUARDS. 


WE have seen with much regret, in the columns of our 
contemporary, the Army and Navy Gazette, a statement 
respecting the senior medical officer of the Brigade of Guards 
which is very unsatisfactory. It appears that Brigade 
Surgeon Elkington of the Grenadier Guards, when he joined 
the regiment, signed an agreement to retire as soon as he 
had completed thirty years’ service—the object being, we 
presume, to accelerate promotion in the corps. This 
engagement he now declines to fulfil, but on what grounds 
it is not stated. The matter appears to have been referred 
to the Duke of Cambridge, who is Colonel of the regiment, 
and he “has expressed his opinion that Mr. Elkington is 
neither legally nor morally bound to retire, though he has 
completed more than thirty years’ service.” On what 
grounds His Royal Highness came to such a decision we are 
at a loss to conjecture. We have always considered a 
promise to be binding in honour upon a gentleman whether 
it was capable of being enforced by legal process or not, and 
we should be sorry to think that either the Duke of Cam- 
bridge or Mr. Elkington held a different opinion. Mr. 
Elkington has doubtless derived advantage from the early 
retirement of preceding surgeons-major under this agreement, 
and is therefore doubly bound to fulfil his promise and give a 
similar advantage to his juniors, We are informed that 
this is not the first time the question has arisen in the 
regiment. Some forty or fifty years ago a surgeon-major 
declined to retire, as Mr. Elkington has now done, The 
case was brought under the consideration of the senior 
officers of the regiment, who decided that he must retire, 
We cannot but regret that a similar course does not appear 
to have been followed on the present occasion. It would 
be satisfactory to know upon what grounds Mr. Elkington 
declines to fulfil his promise, and the Duke of Cambridge 
endorses so unusual a course; for unless these are very 
satisfactory, the position of Mr. Elkington in the regiment 
and in the brigade must be far from enviable. 


“CHILOREN’S PARTIES IN WINTER.” 


Dr. CULLIMORE, of the North-West London Hospital, has 
written to the Evening Standard what we conceive to be a 
very sensible letter, pointing out the perils which beset 
children’s parties in winter. The subject is one which may 
well receive the thoughtful attention of parents and all who 
are solicitous for the welfare of the young. Dr. Cullimore’s 
principal objections, which are based on physical grounds 
chiefly, are urged for the benefit of children under seven 
years of age. We would extend the prohibition to twelve, 
or even a little later. ‘t is impossible not to recognise 
that the so-called “‘ pleasure” of a children’s party involves 
a very large measure of excitement, both before and after 
the event; so that, apart from the exposure to the chances 
of “chill” and improper food and drink on the occasion, 
there is an arsount of wear and tear and waste attending 
these parties which ought to be estimated, and the estimate 
can scarcely be alow one. It may seem ungracious to strive 
to put a litait on the pleasures of the young, but it must not 
be forgotten that early youth is the period of growth and 
development, and that anything and everything that causes 
special waste of organised material without a compensatory 
stimulus 40 nutrition ought to be avoided. Dr. Cullimore 
has dealt with the general effects on health, and he has not 
exaggerated the evils that sometimes ensue, and are always 
likely to be entailed by this form of juvenile amusement. 
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We turn from these to the mental and nerve injuries inflicted 
on the growing organism. They are certainly not to be dis- 
regarded. A perfect storm of excitement rages in the little 
brain from the moment the invitation has been received, and 
the affair is talked about in the nursery until after the even- 
ing. Sleep is disturbed by dreams, or, in some cases, pre- 
vented by thinking of the occasion, and afterwards the ex- 
citement does not subside until days have elapsed, perhaps 
not before another invitation is received. Not only io 
winter, but at all seasons, we think the amusements of 
young children ought to be simple, unexciting, and as free 
as possible from the characteristics of the “ pleasures” of 
later years. Asa matter of fact, ‘‘ children’s parties” are 
ia no way necessary to the happiness of child life. 


PUBLIC HEALTH CONTROVERSY AT WIGTOWN. 


For some months past there has continued a very acri- 
monious discussion concerning the health conditions in the 
burgh of Wigtown. The history of the conflict may be 
thus briefly given. In July last the Board of Supervision 
for Scotland sent a circular to local authorities requiring 
that care should be taken in view of the threatened approach 
of cholera; and Dr. M‘Bride wrote to the Central Board 
informing them that Wigtown was in a very insanitary state, 
gave details regarding faults of drainage, water-supply, and 
cleansing, and complained that no medical officer of health 
was appointed. The local authority having denied the 
existence of these sanitary defects, Dr. Littlejohn was sent 
down, whose report was asserted by both parties to 
maintain their respective views. On the one hand, the 
report stated: ‘‘I was agreeably surprised at the general 
cleanliness of the burgh”; ‘‘the quantity of water was 
abundant, and there were no complaints from ratepayers as 
to quality, the specimens I saw being clear and pleasant to 
the taste”; ‘‘I could not find evidence that Wigtown has 
suffered of late years from the diseases associated with the 
use of impure water, or that the general mortality is un- 
usual”; ‘‘these three cases of diphtheria were the only 
deaths from infectious diseases registered in Wigtown” 
during the three years, But Dr. Littlejohn also named six 
different nuisances as special. He stated that the “‘ashpits 
generally in the poorer streets were of too large size, placed 
too near the houses, and in several cases fetid water had 
collected which could not be drained away”; “‘the drainage 
is of old construction, very few of the street gratings were 
trapped, and all of these were complained of by neighbouring 
tenants.” Some of these were specially named. ‘The 
water-supply is obtained from public and private wells, all 
of which are situated in suspicious localities.’’ Dr. Little- 
john made many suggestions with a view to mitigate or 
remove the numerous faults referred to by him, and recom- 
mended that the water from the various wells should be 
tested. He did not consider the appointment of a medical 
officer ‘absolutely necessary.” Three samples of water 
have since been analysed by Dr. Voelcker, and his report is 
a favourable one. He found of actual (saline) ammonia 
003, and of organic (albuminoid) ammonia from ‘009 to 
012. Dr. M‘Bride asserts that these samples were taken 
from the least suspected sources, and that he has obtained 
independent analyses of a much more suspicious character, 
From these facts it is plain that Wigtown is practically 
without an adequate and safe system either of cleansing, 
drainage, or water-supply. Occasional clearances of deep un- 
drained ashpits should at once be abandoned in favour of the 
daily round of the scavenger and his cart ; drainage such as 
that described by Dr. Littlejohn is only a delusion ; and, with 
regard to the water-supply, we can but marvel that such 
health and analytical results can be procured where all 
seems so unpromising, Of late less absolute confidence is 
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felt in chemical tests ; and the Town Council of Wigtown 
will do well not only to deepen and repair wells where neces- 
sary, and prevent the formation of middens in their neigh- 
bourhood, but if possible to secure a supply from a distant 
and safe source. Already cleanliness seems better attended 
to, but more than this one virtue will be needed to guard 
the inhabitants from the consequences of their surroundings 
in the probable event of the introduction of infectious 
disease. Active supervision by a medical officer is evidently 
much needed. 


MYSTERIOUS DEATH BY ARSENICAL POISONING. 


ON the 2lst inst. an adjourned inquest was held at 
Wandsworth Prison touching the death of George Robinson, 
chemist, aged fifty-one. On Dec. 19th, 1883, the deceased 
was committed to gaol for three months for an assault on 
his wife, but prior to this he was imprisoned for a week in 
the House of Detention. It seems probable that the poison 
was taken at the Police-court, where he was supplied with 
refreshment, consisting of meat pie and some liquid, but by 
whom or how administered did not transpire at the inquest. 
Alarming symptoms developed themselves, and terminated 
in death an hour or two after his admission to Wandsworth 
Gaol. Dr. Stevenson, who conducted the analysis, found a 
quarter of a grain of arsenic dissolved in the contents of the 
stomach, and one-third of a graia in the vomit—in all, a quan- 
tity quite sufficient to justify the opinion that a lethal dose 
had been swallowed. As the matter stands at present, we are 
in the dark as to whether the fatal event was the result of 
accident, suicide, or homicide. The first of these hypotheses 
is exceedingly improbable. Against the second it may be 
stated that the deceased would in all likelihood have found it 
difficult toconceal the poison from the authorities at the House 
of Detention. This, however, was by no means impossible. 
It may be that he intended to take his life in the event of 
his being committed. Such a motive to the act is quite con- 
sistent with the fact that he preserved a cheerful habit of 
mind during his preliminary incarceration ; for he would 
naturally wish to ward off suspicion and search. With 
regard to homicide, there was absolutely no evidence 
adduced, Farther investigation ought to throw some light 
on the matter. In the first place, it should be determined 
through whose hands the pie and drink before alluded to had 
passed ; in the second, whether any other persons partook 
of the same, and if so, with what results; and, lastly, 
whether the deceased had previously exhibited suicidal 
tendencies, 


ECONOMY OF FUEL IN HOUSE FIRES. 


Mr. T. PripGin TEALE of Leeds read a paper on January 
17th at the Parkes Museum of Hygiene ; Professor Humphry 
of Cambridge acted as chairman. The lecturer began by 
saying that it was hardly possible to separate the two ques- 
tions of economy of fuel and abatement of smoke. The 
title of his lecture had been selected as being the most 
eloquent mode of appeal to the public to take steps in 
reference to the consumption of coal which should bring 
about some abatement of smoke, The subject was a serious 
medical, not less than a great economical, question. Nine 
millions of tons of coal—one-fourth of the domestic fuel con- 
sumption of this kingdom—are what was estimated as a 
possible saving to the public if it had the sense, the energy, 
and the determination to adopt the principles advocated, 
and which could be applied for a very small outlay. The 
principle of his method was nothing more or less than that 
every fireplace should make its own gas and burn it, and 
make its ewn coke and burn it. The right principle of 
barning coal was that no current of air should pass through 
the bottom of the fire, and that the bottom of the fire should 
be kept hot. The Abbotsford grate fulfilled these require- 





ments, but there was a better thing even than the solid fire. 
brick bottom, and that was a chamber underneath the grating, 
shut out from the outer air by a shield resting on the hearth 
and rising to the level of the bottom bar of the range. This 
hot air chamber, into which only fine ash could fall, produced 
on the whole a brighter and clearer fire, and one which was 
more readily revived when low than with the solid firebrick. 
These principles could be carried out at a very small cost 
by means of an ‘‘economiser” so fitted as to shut off the 
air from the bottom of the fire and yet enclose the so-called 
hot air chamber. Mr. Teale maintained that the ‘‘ econo- 
miser” saved fuel, led to the abolition of cinders, and 
diminished smoke, General Lauder, Mr. Leonard, Dr, 


G. V. Poore, and others, took part in the discussion. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 


In reference to the ad interim report of the combined 
committee of the King and Queen’s College of Physicians 
and of the Royal College of Surgeons in Ireland, appointed 
for the purpose of suggesting and reporting upon a scheme 
for the giving conjointly diplomas in medicine, surgery, and 
midwifery, the Council of the latter institution, after several 
meetings and long discussions, has alopted the following 
resolution: ‘‘That the Colleges do bind themselves not 
to grant separate diplomas, except to candidates who 
already hold, in the case of the College of Physicians, a 
surgical diploma, and in the case of the College of Sur- 
geons a medical diploma ; the surgical and medical diplomas 
referred to in this resolution to be approved by both Col- 
leges, subject to such regulations as may enable the 
respective Colleges to grant separate licences in medicine 
or surgery, as may suit the requirements of university or 
other students proposing to take separate devrees or licences 
elsewhere, and of such candidates as may require only a 
medical or surgical collegiate diploma, who, having a regis- 
trable qualification or surgical licence, may desire to become 
affiliated with either of the Colleges.” 


WHAT IS AN OFFENSIVE TRADE ? 


THE last report issued by Dr. Dadfield on the sanitary 
condition of Kensington contains a correspondence between 
the Vestry and the Metropolitan Board of Works as to the 
desirability of the business of a ‘‘ marine-store dealer” being 
declared an offensive trade, The Metropolitan Board, taking 
a restricted view of what the Legislature intended, replied, 
amongst other things, that the businesses to which the 
Act relates are ‘‘ businesses which include processes of 
manufacture of a more or less offensive character, and 
that it did not appear to the Board that the mere collection 
of a mass of refuse matter into one place was a ‘business 
within the meaning of the Act.” Dr. Dadfield’s attention 
was, however, subsequently called to a judgment by Lord 
Chief Justice Cockburn and Mr, Justice Lopes, in which it 
was held that the business of a rag and bone merchant was 
an ‘offensive trade,” ejusdem generis with those specified 
in the Pablic Health Act. Those businesses, the Lord 
Chief Justice declared, seem to include animal matter in 
some form; and here there was animal matter with the 
bones stored in the premises, and the mere, exposure of 
both with animal matter may be very offensive. Everyone 
knows that marine-stores are highly offensive, and it is to 
be hoped that the common sense judgment givea in the 
Queen’s Bench Division will lead to their being aubjectel 
to the same control as other offensive trades. The Public 
Health Act, on which the judgment is based, is not in force 
within the metropolis, but the principle involve’ is the 
same, and the vestry may now be able to secure a more 
satisfactory answer from the Metropolitan Board of Works. 
A special feature of Dr. Dudfield’s report is an annual sum- 
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mary of the vital statistics for 1883, which is useful, in view 
of the necessary delay in getting out the annual report. A 
good index of the year’s monthly reports is also appended, au 
arrangement we should like to see adopted as regards many 
of the more lengthy annual reports issued. 





ALCOHOL FOR STUDENTS. 


Dr. CLousTon, of Edinburgh, has recently delivered an 
extremely sensible and useful address on the ‘‘ Effects of the 
Excessive Use of Alcohol on the Mental Fanction of the 
Brain,” to the students of the University of Edinburgh. He 
does not take the position of a pr of “‘absti .” but 
of moderation. He says, ‘‘ You will understand that I have 
nothing to do with any use of alcohol which cannot be truly 
said to be exc2ssive—that is, probably damaging or 
dangerous to the mental power of the brain.” In this view 
of the subject we are thoroughly with him; and in another 
matter to which he alludes at the close of his lecture, we 
are, if possible, even more thoronghlv of his wav of thinking. 


**To conclude—lookiog at the university student, taking 
into account the period of life at which you study, the work 
you have to do, the unfavourable conditions of life in which 
you have to live from a physiological point of view (there is 
no physiologist who will for a moment pretend that sitting 
in a stuffy class-room for four or five hours a day is in itself 
a good thing for a young man), taking the long cold period 
of our Scotch dark winters, when we cannot get enough out- 
door exercise ; taking the fact that neither you nor I know 
the weak poiats of our constitutions as derived from our 
ancestry,—taking all these things into consideration, I think 
that 2 student will have little reason to blame himself who 
totally abstains from alcohol during his period of study. 
You will all admit that a man who does so avoids certain 
manifest risks ; most of you will admit that he will do more 
work ; you will all admit that he does not lose very much of 
the best kiad of social enjoyment dariag his period of study ; 
you will all admit that after his studies are over, and when 
he has developed into full manhood, he will be likely to 
enjoy it all the better, as well as more safely, if he takes to 
the moderate use of alcohol. After that some of the risks 
are over. And if he should remain a total abstainer all his 
life, it may not be the worst thiog he can do. I am not here 
suggesting to you what [ did not practise myself, for during 
four years of my studies [ was a total abstainer, and it was 
a course I never have had any reason to regret.” 

Students should liy this address t> heart. The present 
writer, by no means a partisan of the teetotal craze, was, 
like Dr. Clouston, an abstainer duriog his student life, not 
professedly, but as a matter of physiological expediency, and 
not only does he not regret it, but he is convinced that he 
gy far better without alcohol than he would have done 
with it. 








TRIAL FOR MALPRAXIS IN NEW ZEALAND. 


THe Hawke's Bay Herald, bearing date November 28th 
and 29th, 1883, contains an account of an action for 
malpraxis brought against a Dr. Hamilton. The sum of 
£300 was claimed as damages. The jury awarded £175. 
In the charge of culpable negligence it was alleged that the 
surgeon did not employ ordinary skill and care ia the treat- 
ment of a case of fracture of both bones of the leg, by which 
the limb became curved at the site of the fracture of the 
tibia, and the fibula failed to unite. The medical evidence 
called to support and rebut the allegation was singularly 
contradictory, both as regards matter of fact and opinion. 
It appears that many months after the injury the plaintiff 
found herself unable to walk, and chiefly on account of a 
painful swelling in the region of the broken fibula. It was 
urged on the part of the prosecution that this was due to a 
thickening of the bone aboat an ununited fracture. For the 











defence it was stated that there was nothing but a mass 
of ossified callus. Be that as it may, the enlarged por- 
tion of the bone was excised, to the benefit of the 
patient. The question the jury had to decide was 
whether the untoward event was traceable to the negli- 
gence or incapacity of the defendant, or to the in- 
trinsic difficulties attending the management of the case 
and to the constitutional weakness of the plaintiff, who it 
was sworn was safferiog at the time from albuminuria. 
Speaking merely from the report before us, we naturally 
do so with some reservation; but one thing is quite mani- 
fest, that un!ess the charge was proved beyond all reason- 
able doubt—and we fail to see that it was—the verdict 
ought to have been for the defendant, Every surgeon 
knows the great, and in some cases insuperable, difficulty 
of obtaiaing union ia good position of aa obliquely frac- 
tured tibia. The contraction of the muscles offers a serious 
impediment to the reduction of the displacement of the frag- 
ments, and frequently serves to shift the latter after they 
have been brought ia apposition, so much so that division 
of the tendo Achillis has b2en recommended and pursued 
by some surgeons. Farther, according to Mr. Erichsen, ‘it 
more commonly happens that a limb which, when taken 
out of the splints at the proper period, appears to be 
strong and of good length, gradually. . . yields, so that at 
the end of a few weeks great and most unsightly deformity 
occurs.” The want of agreemeat between the doctors who 
were called as witnesses at the trial was truly deplorable. 
The very fact of their differing on such simple questions as 
the situation of the fracture and the existeoce or not of non- 
upion ought, in our opinion, to have led the jury at least not 
to find for the plaintiff. 


SCARLET FEVER IN NORWAY. 


A VALUABLE contribution to epidemiological literature 
has beea made by Dr. Axel Johannsen ia his monograph on 
the Epidemic Prevalence of Scarlet Fever in Norway 
(Christiania, Jacob Dybwad, 1884) in which he has spared 
no pains to investigate the sabject in a thorough manner. 
He has succeeded ia obtaining records of epidemics which 
occurred so far back as 1$17, and in each year from 1825 to 
1878 inclusive, the latter years comprisiog nataral!y more 
full and exact details than the earlier ones. From the 
facts thus gathered he has compiled a series of s'‘atistical 
tables which tell of the great labour expended on his task. 
A namber of diagrams are also appended showing the 
relative distribution of the disease in proportion to the 
population in the different districts, and curves of the 
prevalence and mortality of scarlet fever as compared with 
those of other infectious diseases. It would be impossible 
to give here any but the barest review of some of the 
data which he has obtained. Among these may be men- 
tioned the fact that 42 per cent. of the epidemics occur in 
the autuma months—September, October, and November— 
the smallest number of cases occurring in spring and 
summer. In the twelve years, 1867 to 1878, there were 
attacked with scarlet fever 6278 adults, or 9°8 per cent., 
and 57,982 children (under fifteen years of age), or 
902 per cent., the cases being about equally distributed 
between the sexes. Speaking of the mortality from the 
disease, he points out tnat it is one of the maia causes of 
death in the country, the rate varying from 2°12 per cent. 
to 125 per cent. of all persons attacked, epidemics 
varying much ia their degree of severity. In children 
the mortality in the twelve years above mentioned was 166 
per cent.; in adults 38 per cent.; among males 175 per 
cent. ; among females 152 per cent. He compares the 
mortality in town and country districts, showing that it is 
proportionally higher in the latter. He discusses the 
question of inc ibation, of recurrenc2s and second attacks, 
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and then deals in turn with each of the complications of 
the fever—angina, nephritis (extremely variable in different 
epidemics), phlegmonous inflammation of the neck, parotitis, 
arthritis, affections of the respiratory and digestive organs, 
of the sensory organs, of the brain, and pyemia, gangrene, 
and noma. He states that Koren records in the Christiania 
epidemic of 1875-77 twenty-seven cases of scarlatinal arthritis 
out of 426 patients, the joints of the hand, fingers, and knee 
being most affected; it was invariably a simple serous 
synovitis. Pneumonia was not a frequent although an 
unfavourable complication. Meningitis was a frequent 
occurrence in the stage of invasion in the epidemic in 
Solor-Odalen in 1875-77. As to otitis, Koren found that in 
the Norwegian Deaf and Dumb Institutes 12°38 per cent. 
of the deaf-mutes owed their defect to scarlet fever. Some 
doubt is thrown upon the occurrence of true scarlet fever 
in puerperal women, but the author does not discuss this 
question at length. His statement that, out of 146 deaths in 
childbed in the years 1874-78, only three were due to scarlet 
fever seems to support his contention. The monograph, it may 
be added, is written in the German language. From the large 
mass of material which the author has collected the facts 
deduced are reliable, and will doubtless be utilised by sub- 
sequent writers on the subject. We should like to see a 
similar exhaustive study made of epidemic disease in this 
country ; but we fear that until we have a thorough system 
of registration such a work could never be completed. 


THE RADICAL CURE OF HERNIA. 


OPERATION for the radical cure of hernia has been under- 
taken with greater frequency and success of late years than 
ever before. This has largely, if not entirely, resulted from 
the adoption of the aseptic method of wound-treatment, by 
means of which primary healing without inflammation has 
been secured. The exact details of the methods of different 
surgeons vary somewhat, but the essential steps are the closure 
of the mouth of the sac and the suture of the fibrous ring 
around it. For this some use silver wire, others silk, others 
strong catgut. While success is very frequently attained, 
it is not universal, recurrence of the hernia often following 
after a greater or less lapse of time. But in these cases it is 
to be noted that the recurrent hernia is less troublesome 
than the primary, smaller in size, and more easily controlled 
by a truss; and that in some cases, at any rate, the relapse 
has resulted from insufficient care to protect the operation- 
scar from sudden and severe strain. Various difficulties are 
at times presented by the operation, One of these arises 
from the intimate connexion of the hernial sac with the 
constituents of the spermatic cord. Normally, the sac of an 
ingainal hernia lies in front of the cord, but sometimes, and 
particularly in cases of congenital rapture, the sac is found, 
as it were, in the centre of the cord with the spermatic 
vessels and the vas deferens separated on its walls and 
more or less firmly connected with them. Considerable 
difficulty has in some cases arisen from the attempt to 
isolate the sac from these structures ; and when the attempt 
has been successful, the vessels have been found greatly 
elongated and isolated for some length, and in such a 
manner as to endanger the vitality of the testicle. Kraske 
has advised that in these cases castration should be at once 
performed, Zeller has, however, shown that this is quite 
an unnecessary step, that where the vessels are extensively 
isolated the gland nevertheless retains its vitality, and he 
points out that, should the attempt to save the testicle 
prove futile, and that organ become necrotic, secondary 
castration can be performed. Were Kraske’s advice to be 
followed, we are sure that it would bring discredit upon the 
operation, which really deserves the careful study and 
attention of all operating surgeons. 





THE MAYOR OF DOVER ON THE VACCINATION 
LAWS. 


To do mayors justice, they generally exhibit respect for 
law, even law of which they may personally disapprove. 
The Mayor of Dover would appear to be an exception to the 
rule. The rabid antipathy to vaccination itself, which ap- 
pears in every word of his worship’s letter, printed in 
lay papers, is of a piece with the contempt he has for the 
Parliament of his countrymen which has passed such laws. 
Compulsory vaccination is a question not ‘‘susceptible of 
discussion.” ‘Every right-minded man ”—that is, every 
man with a mind like that of the Mayor of Dover—‘‘ knows 
that compulsory vaccination is a criminal act against the 
sacredness of the person,” &c. The question is one on 
which fair-minded men may differ. But, forsooth, it is 
not, according to the Mayor of Dover, ‘‘susceptible of dis- 
cussion.” The liberty to have small-pox is exactly like the 
liberty to have your house on fire, which is generally denied 
to the most liberty-loving man. A rude hose is pointed at 
his house, which puts the fire out for his neighbour's sake. 
True, his neighbour may be insured against fire, and his 
house may be made of fire-proof material. Nevertheless, 
he is not allowed to let the fire take its course. And small- 
pox is & more deadly, dangerous, aud costly thing than a 
fire. Only the Mayor of Dover—thanks to the beneficent 
Acts which he denounces—knows nothing about the plague 
that once embittered and destroyed life, and of which he 
perhaps never saw a case. 


PERILS IN THEATRES. 


THE Saturday Review observes of the theatre question : 
“ The truth is, that this matter can only be disposed of by 
‘ pegging away.’ The force of inertia musters strongly on the 
side of doing nothing for the public safety.” This is so. 
If visitors to theatres, generally, would do as a “‘critic” 
mentioned by our contemporary did awhile ago—namely, 
insist on one of the escape doors being opened just by way of 
experiment, it would be commonly found, as it was in the 
case mentioned, that the key was lost. The Saturday Review 
quotes a remark made by the conductors of a paricularly 
bad house when asked why something had not been done: 
‘* Because the Lord Chamberlain passed it, and it is all one 
to us.” If there is to be safety the public must secure it. 
Simply and plainly stated, we do not believe there are two 
theatres in the metropolis from which a full audience could 
eseape without loss of life in case of fire. The rule of the 
Lord Chamberlain is a grim farce. It is worse. It is a pit- 
fall, because, were it not for the glamour cast over the ques- 
tion by this pretence of carefulness for the public safety, the 
public would take care of itself. It is impossible to say 
how long we shall be spared a hideous calamity in London, 
but that it will come sooner or later no one who knows 
anything of the working of these things practically can 
doubt. 


THE SPREAD OF INFECTION. 


Ir is so rarely that sufficient evidence is forthcoming in 
order to secure a conviction for the exposure of infected articles 
or persons, that we are glad to note any case which has 
been successful in this respect. The exposure of the person 
must be wilful ; and as regards things sold, transmitted, or 
otherwise disposed of, it is necessary to show that there has 
been actual exposure to infection. In the Poplar district 
one of the inspectors found a girl lying ill of small-pox in a 
small room which communicated with the front shop, and he 
warned the father against anything being taken from the 
house or shop until after the removal of his daughter and 
the disinfection of his house and things on the following 
morning. Next day, however, it was discovered that a great 











Tue LANCET,] 


SANITARY WORK AT HYERES.—MR. WESTON’S WALK. 








[JAN, 26, 1884. 177 








portion of a stock of newspapers, which had been lying 
within a few yards only of the sick girl, had been removed ; 
and further, a front room upstairs was found to have been 
let to a woman and four children after the man had become 
aware of the existence of small-pox in his house, and also 
without his having communicated the fact to the in-coming 
tenant. Medical evidence in this case was easily forth- 
coming as to the articles having been actually exposed to 
infection, and the magistrate, in default of the payment of a 
substantial fine and costs, sentenced the man to fourteen 
days’ imprisonment. The warning will be a useful one. 


SANITARY WORK AT HYERES. 


WHILE awaiting municipal action to improve the general 
sanitary condition of the town, the English inhabitants of 
Hyéres have taken the question in hand, and, so far as 
private initiative can meet the difficulty, are moving in 
the right direction. The presence of an English architect 
to build the new English church has proved a fortunate 
circumstance, for this gentleman’s leisure moments have 
been employed in draining various villas according to modern 
methods. At the same time funds were raised to open a 
small cottage hospital, where, if necessary, infectious cases 
might be isolated, and where at all times the poorer members 
of the community can obtain medical attendance and proper 
care. The energy thus displayed by visitors should serve as 
an example to the natives and the local authorities. Public 
health at Hyéres is good as compared with other towns of 
the Riviera; the death-rate, though high, is not nearly so 
high as that, for instance, of Nice; but the number of 
inhabitants and of visitors is much smaller. When the 
undoubted climatic advantages of Hyéres are better 
appreciated, the number of visitors will increase to an 
incalculable extent. Already great improvements have been 
made : new roads have been pierced, new quarters and shel- 
tered nooks rendered accessible for building purposes, and 
everything bears witness to the rising prosperity of this 
winter station. But the result will be disastrous if the 
municipality does not display more energy, and, above all, 
more technical knowledge, in directing the works of drainage 
and in protecting householders against the ignorance of 
builders and the incapacity of plumbers. 
































































































































































































































THE GERMAN CHOLERA COMMISSION. 


Dr. Koc# and his colleagues have arrived in Calcutta, 
and have been provided with rooms in the Medical College 
Hospital, where they are now engaged in prosecuting their 
researches. In a report to the Imperial Board of Health, 
dated Dec. 16th, Dr. Koch states that they first touched at 
Colombo, but were told that for the last five years Ceylon 
had been wholly free from cholera. At Madras they found 
no cases of the disease, but were enabled to examine the 
sanitary arrangements of the city and to collect statistics. 
We may hope shortly to hear of some of the results of the 
inquiry, which is being pursued with vigour. 
































HEREDITARY PROGRESSIVE MYOPATHY. 


AT a recent meeting of the Académie des Sciences, M. 
Vulpian presented, in the names of MM. Landouzy and 
Dejérine, a remarkable memoir on progressive muscular 
atrophy without neural lesions, The first important essays 
on progressive muscular atrophy were published in France. 
M. Luys had shown that in this affection there existed an 
alteration of the large cells of the spinal cord; but pro- 
gressive muscular atrophy is sometimes hereditary, and may 
be observed in children. In these cases it begins in the 
muscles of the face, which is the exception in progressive 


willl 















muscular atrophy of adults. Duchenne (de Boulogne) had, 
by means of this characteristic, distinguished two varieties 
of the affection. M. Landouzy has had the opportunity of 
making an autopsy on a young man affected with the 
“‘hereditary” form of the disease; death had resulted from 
acute phthisis. This is apparently the first autopsy per- 
formed on a case of the kind. The main feature of the com- 
munication was the absence of any neural lesion. MM. 
Landouzy and Déjerine have earned the reputation of com- 
petent observers in matters relating to the nervous system, 
and hence the importance of their results. 





THE LATE MR. B. R. WHEATLEY. 


AT a special meeting of the Council of the Royal Medical 
and Chirurgical Society on the 17th inst., the following 
resolution was passed unanimously :—‘‘ The Council of the 
Royal Medical and Chirurgical Society of London desire to 
express their sorrow at the sudden and unexpected death of 
their late excellent resident librarian, Mr. Benjamin 
Robert Wheatley, and their sympathy with the surviving 
members of his family. The Council also wish to record 
their deep sense of the value of his services to the Society 
during the last forty years, and their due appreciation of his 
constancy and fidelity in the discharge of his important 
duties.” We understand that it is contemplated to establish 
a memorial of the Society’s sense of the unsurpassed devotion 
which the late resident librarian applied to the conduct of 
the Royal Medical and Chirurgical Society’s affairs, 


MR. WESTON’'S WALK. 


WE heartily congratulate Mr. Weston on having achieved 
the half of the long series of walks of fifty miles daily which 
he undertook. He began on Nov. 20th, and hopes to finish 
on March 15th, which will be his forty-fifth birthday, To 
walk fifty miles aday may not appear to many people a very 
sensible procedure. But Mr, Weston has his reasons for it, 
and some of these are good ones. He believes in walking, and 
he believes in extreme temperance—indeed in teetotalism. 
And such a walk successfully accomplished will demonstrate 
the possibility of great physical endurance under teetotal 
conditions, and will refute the unfriendly suggestion that, 
having exhausted his powers in pedestrianism, he has taken 
to the advocacy of teetotalism as a profession. The demon- 
stration of endurance and pluck will only be the more 
complete from the fact that at an early stage of Mr. Weston’s 
walk he suffered from a bad cold and a sore foot, He lost 
in the first three weeks, under these adverse sircum- 
stances, 14]b. in weight. But during the first and second 
thousandth mile he had regained 341lb., his heel being 
well. We heartily wish him success, and commend him to 
ie Sony interest and sympathy of medical men every- 
w 


. 
————_ 


“PRIVATE HOSPITALS” (?) 

WE are continually hearing of ‘‘ Mr. So-and-So’s private 
hospital.” What does this mean? If it be only that 
certain patients who come up to town for special 
operative treatment are recommended to take lodgings at 
particular houses conveniently situated for the surgeon’s 
attendance there may be no harm in the practice, but it 
is not wise to call, or sanction the calling of, a house of 
this class, ‘‘Mr. So-and-So’s private hospital.” The idea 
suggested is that Mr. So-and-So has taken a house and fur- 
nished it, and that he derives some profit from the letting of 
“furnished lodgings with attendance ” to his patients. We 
draw attention to the matter, because we should like to 
see the false impression removed and a delicate mystery 
cleared up, 
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HEIGHT OF ROOMS IN ARTISANS’ DWELLINGS. 


WE observe that our recent remonstrance upon the action 
of the Commissioners of Sewers in limiting the height of the 
rooms designed for artisans’ dwellings to eight feet in the 
blocks about to be erected in Petticoat-square, at a cost of 
£65,000, has not been without result, and are glai to record 
the fact that at a court held on Tuesday last at Guildhall, the 
chairman, Mr. George Shaw, whose name is honourably 
identified with the late Sanitary Congress at Glasgow, 
carried a resolution that the rooms be raised an additional 
six inches, at an increased cost of £3000. In advocating 
this concession the chairman gracefully admitted that Dr. 
W. Sedgwick Saunders, as medical officer of health, ought 
to have been consulted as to the sanitary details of the 
buildings before the plans were submitted to the Home 
Secretary. The first stone of these dwellings was laid by 
Mr. Shaw on the 23rd inst., and we understand they will be 
proceeded with rapidly. 


THE MARQUIS OF HERTFORD. 


WE are enabled to state that the injuries received by 
Lord Hertford are of the most serious nature. He has sus- 
tained concussion of the brain with injury to the spiae, 
occasioning paralysis of the lower extremities. His lordship’s 
condition must, we fear, be regarded as extremely critical, if 
not hopeless. 

THE PROPOSED ISOLATION HOSPITAL AT 
GUILDFORD. 


AN inquiry was recently held at Guildford by Captain 
R. C. Hildyard and Mr. W. H. Power, inspectors of the 
Local Government Board, with reference to the application 
by the Rural Sanitary Authority to borrow £4000 for the 
purpose of providing a hospital for the reception of cases of 
infectious disease, for the treatment of which the authority 
has not at present any satisfactory or adequate system of 
securing isolation, The fact that there was no opposition 
to the scheme is a significant proof that the desirability of 
such a hospital is fully felt by the inhabitants of Guildford, 
and it is to be regretted that the urban authority has 
thought fit to abstain from co-operation with the raral 
authority in such a laudable project, 


ORIGIN OF THE CHOLERA EPIDEMIC IN EGYPT. 


THE discussion on Surgeon-General Hunter’s paper, read 
before the Epidemiological Society, will take place on 
Wednesday, February 13th, at 8 p.m, at 11, Chandos- 
street, Cavendish-square. Itis expected that many mem- 
bers ‘and visitors interested in the subject will take part 
ia the discussion, and it is requested, with a view to the con- 
venience of the meeting, that those gentlemen intending to 
do so, will communicate with Mr. Shirley Marphy, the 
hon, sec., not laterthan Moaday, February 11th. It is pro- 
posed to limit each speaker to tea minutes, and the names 
will be noted in the order of the receipt of their applications. 
The discussion will be opened by Sir William Smart, K.C.B., 
followed by Surgeon-General Balfour. 


THE METROPOLITAN ASYLUMS BOARD. 


As the result ofa long discussion the Asylams Board have 
decided not to constitute another centre for the isolation of 
acute cases of infectious disease in the metropolis, their 
decision being obviously based on a desire to comply with 
the evident intentions of the Royal Commission on Hospitals. 
This decision has been coupled with another—namely, the 
determination to take thirty-six acres and a half of land at 
Winchmore-hill for the purpose of a site for a convalescent 
hospital. 





BILATERAL RUPTURE OF THE QUADRICEPS 
EXTENSOR TENDON. 


Dr. V. P. GIBNEY records in the New York Medical 
Journal (Dec. 29th) the case of a man who, ten years pre- 
viously to his seeing him, fell and ruptured the right 
quadriceps extensor tendon at its attachment to the patella. 
Four years later he met with the same accident on the oppo- 
site side. When seen, the muscle seemed to have entirely 
wasted on each side, and the finger could be passed behind 
the upper border of the patella on to the intercondyloid 
notch of the femur. He had completely lost all power of 
extending the knee-joint. He is reported as able to walk 
well on a level surface and to meet with very few talls. The 
case is of great interest from the accident being bilateral, 
and in this respect corresponding to what is not rarely seen 
in fracture of the patella. 


ABUSE OF MEDICAL CHARITIES IN LIVERPOOL. 


THE Liverpool Echo, in connexion with Hospital Sanday, 
discusses the question of the abuse of hospitals by working 
men, and by rich ladies who go there or take their servants. 
A lady who would do so must have more money than brains, 
for the loss of time and the risk of taking whooping-cough 
or measles home must more than balance the saving 
effected by not taking the advice of the family doctor. A 
good mistress will get for a servant the advice she prefers 
for herself, and there is no kindness to a good servant 
more sure to be appreciated than this. Our correspondent 
ia his smart article scarcely does jastice to the profession, 
which must live, and which working men can well afford, by 
a little providence, to pay much better than they do. 


PROCTOTOMY. 


Dr. Ropert F. Weir proposes (New York Medical 
Journal, Dec, 29th, 1883), in cases of stricture of the rectum 
requiring the operation of linear rectotomy or proctotomy, to 
avoid dividing the sphincter ani, as is usually done. His 
object in this is to hasten the complete recovery of the 
patient and lessen the pain during convalescence. His 
method consists (1) in completely stretching the sphincter 
ani; then (2) in dividing the strictured tissue posteriorly; 
and then (3), to avoid burrowing, in making a complete 
artificial fistula by thrusting the scalpel outside the sphincter 
into the wound ; along the tract thus made a drainage-tube 
is passed. He has performed this operation once, and with 
success. 


THE OFFICIAL CHOLERA REPORT. 


In addition to the summary of Surgeon-General Hunter's 
paper on the’ outbreak of cholera in Egypt, which we pab- 
lished a fortnight since, a précis of the chief evidence on 
which he has based his views as to the disease having for 
seme time past been endemic in that country has been 
published. The subject is one of such importance that 
we reserve any further comment until the official report 
itself is issued. 


ITALIAN HOSPITAL. 


AN institution chiefly for the use of It:lian-speaking 
people has just been opened at 41, Queen-square, Blooms- 
bury. It has been founded by Signor G. B. Ortelli of 
Hatton-garden, who has given the freehold of the house and 
land, with all the furniture and other necessaries for the 
hospital. The building, which was opened on January Ist 
for the reception of patients of all shades of religious opinion, 
is, we believe, the first Italian hospital yet instituted outside 
Italy. Drs. Ferriani, Castanada, Steggall, and Mageniss 
constitute the present working medical staff. 
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NOTIFICATION OF INFECTIOUS DISEASES. 
A JOINT deputation from the Royal College of Surgeons in 
Ireland, the Dublin Branch of the British Medical Associa- 
tion, the Irish Medical Association, and the Dublin Sanitary 


week on the subject of notification of infectious diseases. 
The Bill propoved by Mr. Me!don, it wus stated, was on the 


Messrs. CROOKES, ODLING, and TIDY, in their report on 
the composition and quality of daily samples of the water 
supplied to London during December las’, state that of the 


| 168 samples taken the whole were, without exception, clear, 


whole a good compromise, but the arrangement suggested | 


by Mr. Gray of throwing the onus of notification on the medi- 
cal attendant was neither wise nor pradent. Mr. Meldon's 
measure was a good one, and the occupier or person in 
charge of the s'ck p:rsoa should notify as to the exi-tence 
of contagious disease, ani not place it on the medical 
attendant, Mr. Trevelyan, in reply, said that it appeared 
that there was absolutely no dissent amongst the deputation 
as to the question of extending the system of notification to 
Ireland. He would consult with Sir Charles Dilke, and 
obtain information which woul! probably confirm every- 
thing that had been said by the deputation. The Govern- 
ment, in coming to a conclusion, would be considerably 
influenced by the moderately expressed opinions he had 
heard that day. 


MEDICAL SOCIETY OF LONDON. 


ON Monday next Sir Joseph Fayrer, President of the 
Society, will read a paper on ‘‘ Snake-poisoning, its Nature 
and Effects, with an account of a Fatal Case of Snake- 
bite.” It is hoped that His Imperial Highness Prince 
Louis Lucien Bonaparte wil), among others, take part in the 
subsequent discussion. 


FALSE CERTIFICATION OF DEATH. 


Mr. ROWLAND Pap Wi.uiAms, L.R.C.P. Edia., 
L.R.C.S. Edin., &c., practising in Holyhead, has been 
committed for trial on a cbarge of issuing a false certificate 
of death with intent to defraud the Royal Liver Friendly 


Society of Liverpool. Bail in £600 was accepted. Mr. 
Williams and his father and the resident manager of the 
Society had been committed previously for trial on other 
similar charges, We devoutly t:ust that they may be able 
to clear themselves in the final ordeal. 


THE Berlin Gesellschaft fiir Heilkunde is about to in- 
stitute a course of lectures by well-known scientists. Prof. 
Kronceker will open the series with a lecture on the 
Mechanism of Deglutition. Other subjects are on Adenoid 
Growtbs, by Dr. Friickel ; on the Pathvlogy and Treatment 
of Epilepsy, by Dr. Mendel ; on Fermentation Proce«es ia 
the Human Mouth and their Connexion with Dental Caries, 
by Dr. Miller ; on Diabetic Amblyopia, by Prof. Hirschberg ; 
on the Treatment of Syphilis, by Dr. Gorges. And amongst 
the lecturers whose subjects are not yet announced are Drs. 
Grawi'z, Thilenius, Rab]-Rackhardt, E. H»ho, Prof. Leyden, 
Dr. Julius Wolff, Prof. Liebreich, P.of. Gusserow, aud Dr. 
Tobold. 


Dr. KANZLER has examiced the diseased tissues and secre- 
tions of cases of serofulous affection for the tuber: le bacillus, 
with the following result (Berl, Klin. Wochenschr., January 
2ist, 1884):—In four cases of fungous osteomyelit’s and 
osteosynovitis bacilli were always found in the fungating 
tissue. In 31 cases in which the secretion from local 
strumous diseases was examined (213 preparations) bacilli 
were found fourteen times, thas : (a) ia suppuratiog lymphatic 
glands (7 cases), 2 positive, 5 negative ; (b) ia bone and juint 
disease (13 cases), 8 positive and 5 negative ; (c) skin atfee- 
tions (7 cases), 4 positive and 3 nezative; (d) affection of 
nasal mucous membrane (2 cases), negative; (¢) purulent 
otitis media (2 cases), negative. 


> . : . aint oge | bright, and well filtered. 
Association, had an interview with the Chief Secretary last 





In only one sample was the 
amount of organic carbon at all excessive, while the mean 
proportion was unusually low for the period of the year. 
The smallness of the amount of organic carbon, avd con- 
sequeatly organic matter, is attributed to the exceptional 
character of the season, and more particularly the mildness 
of the temperature and the absence of river floods. 


A CORRESPONDENT wiites from Bombay that cholera has 
again broken out in that city, ten deaths having occurred 
during the week ending the 4'b inst. He expresses disbelief 
in the germ theory of Koch, and states that the Indian 
Government have taken that savant to places where no 
cholera has been. The mortality returns for the last 
epidemic have not yet been published, but the deaths are 
stated to have been 62'8 per cent. of those attacked. 


Dr. CHARLES W. DULLEs recently showed at the Patho- 
logical Society of Philadelphia the heart of a youog man, 
eged eighteen, which, when it had been opened and well 
washed and freed from al] adherent parts, weighed forty 
ounces. The pericardium was universally adherent. All the 
valves were healthy, and the tricuspid and aortic valves 
were competent. The mitral orifice measured two inches 
and a half io diameter. 


Drs. RANDOLPH and RovussEt report (Phil. Med. Times, 
Dec. 29tb, 1883) that inunction with cod-liver oil causes the 
appearance of fat in the faces of infants, and in adults 
a notable increase in the amount ot fat. They have veri- 
fied this by observations on fourteen infants and six 
adults, being careful not to vary the food in any respect 
during the experiment. 


AT the Queen’s Bench Division on the 2lst inst., on the 
application of the Local Government Board, a rule for a 
mandamus was made absolute, requiring the Cheshunt Local 
Board to proceed at once with the works necessary for the 
better drainage of the district. 


THE January number of the Sanitary Journal of Glasgow 
contains a paper which is of special interest at the present 
jancture, It is on the Houses of the Poor and the Kespon- 
sibilities of Landlords, by Dr. James B. Russell, medical 
officer of health to the city of Glasgow. 


As Emeritus Professor of Clinical Surgery, Mr. Jonathan 
Hatchinson, F.R.S., will deliver a course of six lectures in 
the anatomical theatre of the London Hospital Medical 
College on February 6tb,-8.b, 13tb, 15th, 20ch, and 22nd, at 
2.45 P.M. 


THE annual dinner of the Manchester E linburgh U niver- 
sity Club has, we understand, been fixed for Thursday, the 
3lst inst., at the Queen’s Hotel. Sir Joseph Lister bas 
accepted an invitation to be present as the guest of the club. 


THe New York Medical Journal of Jan. 5th publishes a 
memoir of Dr. James Marion Sims, read at the New York 
Academy of Medicine by Dr, J. A. Emmet. 


Steps have been taken towards the formation of a 
Neurological Society in Philadelphia. 
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Dr. W. A. DuNCAN successfully removed the entire 
uterus per vaginam for malignant disease on the 22nd inst. 
at the Royal Hospital for Women and Children, Waterloo- 
road. The patient is, we learn, progressing satisfactorily. 


Tue American medical journals announce the death of 
Dr. Calvin Ellis, Professor of Clinical Medicine in Harvard 
Medical College. 


Mr. J. TREMEARNE of Victoria has removed by supra- 
pubic lithotomy a vesical stone consisting of pure cystine, 
weighing more than two ounces and a half (1254 grains). 


Mr. R. CLEMENT LUCAS has been elected a corresponding 
member of the Société de Chirurgie of Paris, 


ENTERIC FEVER is reported to have broken out among the 
troops in the permanent infantry barracks at Aldershot, 








DINNER TO PROFESSOR OWEN. 


On Monday night a complimentary dinner was given at 
the Holborn Restaurant by his colleagues to Professor Sir 
Richard Owen, K.C.B., F.R.S., on the occasion of his retire- 
ment from the office of superintendent of the Department of 
Natural History in the British Museum, Dr. Bond, principal 
librarian, in the chair. 

In proposing the health of the Queen, the Prince of Wales, 
and other members of the Royal Family, 

Dr. Bonn particularly referred to the kindness the Queen 
had shown to the professor in her recognition of his talent and 
scientific work by inviting him to give instruction in science 
to the Royal Princes, in recommending him to the 
of the Museum in the capacity of superintendent of the 
Natural History Department, and in conferring upon him the 
dignity of K.C.B. He then called upon Mr. William 
Carruthers, F.R.S,, Keeper of the Botanical Department, to 
Propose the toast of the evening—‘‘ Professor Sir Richard 

wen.” 


Mr, CARRUTHERS, in the course of a comprehensive 
ch, touched on the chief incidents in the career of 
rofessor Owen, and alluded to the Professor’s eminent 
services to the nation in obtaining adequate accommodation 
for its natural history collections, and to the value of his 
labours in connexion with the Hunterian Museum. 

Sir RicHARD OWEN, in returning thanks, said that in 
coming to the dinner he had expected to find a small gather- 
ing of colleagues who had been more or less closely asso- 
ciated with him in his work on the natural history collec- 
tions, but that he felt almost overcome at finding so many 
officers and assistants from the various divisions of the 
Museum in art, archwology, literature, and science as- 
sembled to greet him. He spoke of his labours at the Royal 
College of Surgeons, and expressed gratification that, in the 
course of his duties there, he had been able to extend the 
usefulness of the Hunterian collection. He emphasised the 
active co-operation he had received from the officers of the 
Departments of Natural History while he held the office of 
superintendent, and he begged that too large a share in the 
removal and rearrangement of those collections should not 
be attributed to him, inasmuch as he had very considerably 
relied upon the exertions of the officers of the several de- 
partments, and owed a debt of gratitude to them for the zeal 
they had manifested whilst workingin concert with him. In 
resuming his seat he called upon Professor C. T. Newton, 
C.B., Keeper of the Greek and Roman Antiquities, who 
peoptees the health of the old Museum officers then present, 
with which toast he coupled the name of Professor Story- 
Maskelyne, M.P., formerly Keeper of the Mineralogical 
Collections in the British Museum. 

In returning thanks, Professor STORY-MASKELYNE ex- 
pressed his t desire that, although he was no longer 
an officer of the Museum, his past connexion with it should 


not be forgotten. 
posed by Dr. A. GUNTHER, 


The Chairman’s health was 
Keeper of the Department of Zoology, who spoke to the 





— interesting nature of the celebration which had 
rought them together. 

The heartiest appreciation of the unflagging labours and 
great genius of Professor Owen was again and again 
enthusiastically ee we during the evening, and Professor 
Owen seemed much affected. 








THE INTERNATIONAL HEALTH EXHIBITION, 

THE Subcommittee on School and Education have pre- 
pared a memorandum on Groups 4 and 6 of this Exhibition, 
showing the special points to which it is desirable that atten- 
tion should be directed. Group 4 relates to improvements 
in the sanitary construction of schools, and the classifica- 
tion includes designs for improved buildings, apparatus and 
fittings, school kitchens, precautions for preventing the 
spread of infectious diseases, apparatus for physical training, 
&c. The sixth group forms the second main division of the 
Exhibition, and deals with educational works and appliances 
suitable for primary schools and for schools in which scientific, 
artistic, and technical instruction is given. Among other 
points, on the importance of which the committee would la 
stress, may be mentioned the artistic decoration of . 
rooms, the exhibition of works of art suitable for use in 
schools, and of objects suitable for.school museums. 

A memorandum indicating oe pases exhibits which 
it is intended should be comprised within Classes 24, 25, 
and 26 of the Exhibition has also been prepared by the 
Subcommittee on Heating, Lighting, Ventilating, and 
Smoke Abatement. In Class 24 will be included grates, 
stoves, kitcheners, ranges, boilers, &c., for domestic use, 
and all methods of warming, with or without provision for 
ventilation. In Class 25 will be included special appliances 
for ventilation other than those which may be considered 
more suitable for Class 24. These wi)l include means for 
cooling the air supplied to rooms, means for improving the 
condition of the air in rooms, methods for testing air, results 
of experiments on ventilation, and any other means of 
effecting improvement in matters relating to this class, or 
of diffusing knowledge about them, Class 26 takes in 
lighting by any means, electricity, gas, oil, candles, &c. 
Electric lighting, however, is to be limited to illustrations 
of its application to domestic ae Its use on a large 
scale will be practically illustrated by the arrangements 
made for lighting the Exhibition itself. 

The following heads show the principal subjects which the 
Workshop Subcommittee are anxious should be illustrated 
in the several classes of the department under its control, 
the illustrations being expected to include alike the con- 
ditions of injury of health and the means proposed for im- 

rovement. (a) Ventilation of the workshup: by simple 

ischarge of internal air ; by destroying offensive or injurious 
pee A of discharged air. (b) Effiuvium nuisances: by con- 
ensing and utilising vapours; by consuming vapours; by 


other means, as in or (c) Dust nuisances—e.g., in 


needle grinding, mother-o’-pearl working, in weaving sheds. 
(d@) Danger from mineral poisons—e.g., in arsenic works, 
white-lead works, playing-card making, card-bronzing, 
phosphorus and match manufacture. (¢) Danger from 
animal poisons—e.g., in wool-sorting, rag-picking. (/) 
vention of accidents in the workshop—e.g., protection against 
heat or injury to eyes ; protection against explosions in the 
mine and elsewhere. 








VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 


In twenty-eight of the largest English towns, 5980 births 
and 3479 aeathe were during the week en the 
19th inst. The annual death-rate in these towns, which 
had been equal to 22°2 and 21°0 in the two preceding 
weeks, further declined last week to 20°7. During the first 
three weeks of the current quarter the death-rate in these 
towns averaged only 21°3 per 1000, against rates declining 
steadily from 28°1 to 22°5 in the corresponding periods of 
the five years 1879-83. The lowest rates in these towns 
last week were 11°3 in Wolverhampton, 15°6 in Blackburn, 
15°7 in Portsmouth, and 16°4 in ifax. The rates in 
the ‘other towns ranged upwards to 24°7 in Birkenhead, 
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25'0 in Sheffield, 25-7 in Cardiff, and 27°6 in Manchester, 
The deathsreferred to the principal zymotic diseases in 
the twenty-eight towns, which had been 447 and 456 in the 
two previous weeks, further rose to 460 last week ; they in- 
cluded 117 from whooping-cough, 108 from scarlet fever, 100 
from measles, 61 from ‘‘fever” (principally enteric), 28 
from diphtheria, 27 from diarrhea, and 19 from small- 
pox. No death from any of these zymotic diseases 
was registered last week in Plymouth, whereas th 
caused the highest death-rates in Salford, Preston, Hud- 
dersfield, Sheffield, and Sunderland. The highest death- 
rates from whooping-cough were recorded Hudders- 
field and Brighton; from scarlet fever in Sheffield, 
Leeds, and Salford ; from measles in Salford, Birmingham, 
and Oldham; and from “fever” in Cardiff, Blackburn, 
Salford, and Preston. The 28 deaths from diphtheria in the 
twenty-eight towns included 16 in London and 3 in Hull. 
The 19 deaths from small-pox showed an increase of 7 upon 
the number in the previous week, and included 6 in Sunder. 
land, 5 in London, and 4 both in Liverpool and in Birming- 
ham. The number of small-pox patients in the metro- 
politan asylum hospitals, which had increased in the three 
preceding weeks from 89 to 107, declined to 102 on Saturday 
last ; only 9 new cases were admi to these hospitals 
during last week, against 15 and 21 in the two previous 
weeks. The Highgate Small-pox Hospital contained 11 
tients on Saturday last, 2 new cases having been admitted 
Sohee the week. The deaths referred to diseases of the 
respiratory organs in London, which had been 387 and 
379 in the two preceding weeks, rose to 395 last week, but 
were 142 below the corrected weekly a The causes 
of 81, or 2°3 per cent., of the deaths in twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Bristol, Norwich, Leeds, and in 
seven other smaller towns, The proportions of uncertified 
— were largest in Birkenhead, Salford, Halifax, and 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 25:4 and 22-1 per 1000 in the first 
two weeks of the year, further declined to 220 in the week 
ending the 19th inst.; this rate exceeded, however, by 1°3 
the mean rate during the same week in the twenty-eight 
large English towns, The rates in the Scotch towns 
from 15°6 and 180 in Dundee and Leith, to 250 and 25°9 
in Paisley and Glasgow. deaths in the eight towns 
included 87 which were referred to the principal zymotic 
diseases, against 74 in each of the two preceding weeks ; 
22 resulted from diphtheria, 22 from whooping-cough, 17 
from diarrhea, 12 from scarlet fever, 8 from measles, 6 
from “fever,” and not one from small-pox. These 87 
deaths were equal to an annual rate of 3°6 per 1000, which 
was 0°9 above the mean rate from the same diseases in the 
large English towns. Ihe rates from these diseases in 
the Scotch towns ranged last week from 00 in Perth to 
4'1 in Glasgow, 4°6 in Edinburgh, and 4°7 in Aberdeen. 
The 22 deaths referred to diphtheria showed a further in- 
crease upon recent weekly numbers, and incladed 8 in 
Aberdeen, 8 in G w, and 3 in Edinburgh. The deaths 
from whooping-cough, which had been 18 and 13 in the two 
previous weeks, rose to 22 last week, of which no fewer than 

7 occurred in Glasgow and 4 in Edinburgh. The 17 deaths 
attributed to diarrhwa included 6 in Glasgow and 4 
both in Edinburgh and Dundee. Of the 12 fatal cases of 
scarlet fever, 8 were returned in Glasgow and 4 in Aberdeen ; 
and 5 of the 8 deaths from measles occurred in Edinburgh. 
The 6 deaths referred to ‘‘fever” included 2 both in Glasgow 
and Edinburgh. The deaths attributed to acute diseases of 
the respiratory organs in the eight towns, which had been 
145 105 in the two previous weeks, further declined to 
101 last week, and were no fewer than 58 below the number 
in the comeupeneiay week of last year. The causes of 74, 
or nearly 14 per cent., of the deaths. in the eight towns last 
week were not certified. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been equal to 
28°7 and 27'1 per 1000 in the two preceding weeks, further 
declined to 269 in the week ending the 19th inst, The 
death-rate during the first three weeks of the current 
quarter averaged, however, 27°6 per 1000 in the city, 





against 20°5 in London and 20°3 in Edinburgh. The 180 
deaths in Dublin last week showed a further slight decline 
from the numbers returned in the two previous weeks, and 
included 8 which were referred w ‘‘fever” (includin 

typhus, enteric, and simple continued), 5 to scarlet fever, 
to whooping-cough, 3 to diarrhea, and not one either to 
small-pox, measles, or diphtheria. Thus 19 deaths re- 
sulted from these principal zymotic diseases, against 15 and 
22 in the two preceding weeks; they were equal to an 
annual rate of 28 per 1000, while the rate from the 
same diseases was 2°6 in London and 4°9 in Edinburgh. 
The fatal cases of scarlet fever in Dublin, which had 
been 7 and 11 in the two preceding weeks, declined 
to 5 last week; whereas the deaths referred to “fever,” 
which had been 3 and 6, further rose to 8, and exceeded 
the number returned in any recent week. The 3 deaths 
from waaeping cou corresponded with the number in the 
peesens week. hree deaths were referred to different 
orms of violence. The deaths both of infants and of elderly 
persons showed a decline from the numbers in the previous 
week. The causes of 29, or more than 16 per cent., of 
the deaths registered during the week were not certified. 








THE SERVICES. 


ADMIRALTY.—The following appointments have been 
made :—Surgeons Thomas C. Rowland, Francis J. Lea, 
Edward J. Morley, and Joseph H. Whelan, to the Royal 
Adelaide, additional for Plymouth Hospital; Surgeon John 
P. J. Coolican, to the Duke of Wellington ; Surgeon Robert 
W. Doyne, to the Cambridge ; Surgeon Edgar R. Dimeey, 
to the Duncan ; Surgeon Denis W. Donovan, to the Impreg- 
nable ; Surgeon Hamilton Meikle, to the Indus ; Surgeon 
Herbert Canton, to the Lion ; Surgeon Percy W. Bassett- 
Smith, to the Pembroke, additional for disposal ; Surgeon 
H. 8. Jackson, to the Dido, vice Sharples, to the Griffon ; 
Surgeon J. E. Penn, to the Orwell, vice H. 8S. Jackson. 

RULE VOLUNTEERS.—7th Surrey: Julius Cesar, Gent., 
to be Acting Surgeon.—22nd Middlesex (Central London 
Rangers): Acting-Surgeon John Robert Kemp, to be Sur- 
my Middlesex (Civil Service): Surgeon Henry 

meer Smith is granted the honorary rank of Surgeon- 

jor.—2nd Hampshire: Justyn George Durham Douglas, 
Gent., M.D., to be Acting Surgeon.—1st Volunteer Battalion, 
the Buffs (East Kent Regiment): Surgeon Samuel Wood- 
man has resigaed his commission. 








Correspondence, 


“ Audi alteram partem,”” 


WELLINGTON COLLEGE. 
To the Editor of Toe LANCET, 


Srr,—Will you allow me to remark, in reference to 
Mr. Barford’s communication in your issue of last week, 
that in the spring of last year I was consulted by the 
Governors of Wellington College in regard to the sanitary 
condition of the establishment, and knowing beforehand 
Mr. Barford’s opinion as to the unhealthiness of the site of 
the College, I paid more than usual attention, in my investi- 
gations, to the conditions surrounding this establishment! 
1 naturally presumed that if the College was situate in an 
unbealthy locality, such a circumstance might seriously in- 
terfere with the health of the inhabitants, however perfect 
the sanitary arangements of the establishment itself might 
be. I accordingly made a very careful examination into the 

uestion of the sickness which occurred in the College, and 
i had tabulated the health statistics in the district of 
Sandhurst, in which registration district Wellington College 
is located, and those of neighbouring districts sitaated upon 
similar geological formation, and I came to the conclusion, 
which is borne out by the health statistics, that there is no 
healthier district in the kingdom than that in which Wel- 
liogton College is located. The following figures will suffice to 
show this. Taking the deaths which have occurred in the last 
thirteen complete years—from 1870 to 1882—I find that the 
average death-rate in Sandhurst district has been 12°77 per 
1000, while the zymotic death-rate has been only 1°01 per 1000. 
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In some years, notably so recently as 1881, there has not | 
been a single death in the whole year from zymotic disease 
in the whole regstration district, containing a population at 
the last census of 4195. I then compared these figures with the 
rates in the same period in the neighbouring districts, viz. :— 


death-rate 
1000. 


Death-rate Zymotic 
per 
Wokingham 


Farnborough 
Bracknell 


When I came to compare the proportion of births to deaths, 
which would tend to influence the death-rate, owing to the 
greater fatality io the earlier periods of life, I found the pro- 
portion was: Sandhurst, 1°98; Wokingham, 1°79; Christ- 
church, 1°72; Farnborough, 1°85; Bracknell, 1°96. It is 
clear, therefore, having regard to the site of Wellington 
College, that there is not the slightest evidence, looking at 
the health of the Sandhurst district, in which the College 
is located, of any malarial influence being at work, for 
surely, if malaria has any potency, its result would be 
seen in the aggravation of diseases of a zymotic type. 
But I carried my investigations much further than this; 
and to show the nature of the evidence adduced by Mr. 
Barford, 1 may point out that I presume the school con- 
taining fifty boys in the neighbourhood to which he refers 
is that of Mr. Spurling, the school being located upon the 
margin of the Wellington College estate ; yet I was informed 
at the time of my investigation that the boys in this school 
had been free from the particular type of ‘‘ throat ” which is 
alleged to be so prevalent within the College. 

r. Barford also states that the name ‘‘ Mirk Bottom” 
upon the Ordnance map indicates ‘‘ the foggy nature of the 
locality (‘mirk’ or ‘murk’ in Berkshire being synonymous 
with mist or fog) ; a damp, misty day here is spoken of as a 
murky day.” With all respect to Mr, Barford, as a meteo- 
rologist I may say that this interpretation is entirely 
erroneous—as the word simply means dark, and truly indicates 
the nature of the bottom, both the water and the soil being 
of a dark colour. Addison uses the word in its true sense, 

“A murky storm deep lowering o’er our heads.” 

Neither mist nor fog exists in the period of storm, and the 
word has reference to the darkness preceding or accompany- 
ing a storm. With reference to Mirk Bottom, I may say 
that the valley lies between Wellington College on the one 
side, and the school which has been so healthy, on the other; 
Wellington College being located on the south bank and the 
healthy school on the north bank, the flow of the water 
down the valley being from east to west. The College is 
distant from the point marked Mirk Bottom on the 25in. 
Ordnance map 370 yards, while the healthy school is under 
200 yards distant ; or, if a line is drawn from the College on 
one side and the healthy school on the other to the centre 
of the valley, the College is 313 yards and the healthy 
school 223 yards dimant. With regard to elevation, the 
College stands upon ground about 15 ft. higher than the 
healthy school. Moreover, the College being located upon 
the south bank, the prevailing winds would drive any malaria 
away from the College; while the healthy schoo), being 
located upon the north bank, should have any malarious 
influence from this valley driven in its direction; so that if 
any malaria arose from this particular valley, the healthy 
school ought to have suffered and the College escaped. 

The Governors of the College are quite alive to the advan- 
tages of surface drainege in the neighbourhood of their 
establishment, and are incurring considerable cost in con- 
nexion with this matter, but it is difficult to understand 
how a building like Wellington College, and also the masters’ 
houses, which have been under Mr. Barford’s attention for so 
many years to investigate the cause of any illness, could have 
been allowed to get into such an insanitary condition as I 
found them upon my inspection, and which, in my judgment, 
is sufficient to account tor all the evils which have arisen. 
Iam convinced that if it had not heen for the extreme 
healthiness of the locality very serious consequences must 
have arisen. 

At a cost exceeding £12,500 the Governors of the College 
have carried out a complete system of drainage in the Col- 
lege and masters’ houses, and works for the deodorisation of 
the sewage, together with a system for furnishing an ade- 
quate and improved supply of water. These works are only 
just complete«, and are still in the contractor’s hands, and, 
therefore, in my judgment, it has hitherto been premature 





to form apy opinion as to the influence of these works on the 
health of the College. The question of water-supply is one 
of considerable difficulty in this particular neighbourhood, 
owing to the long period of neglect which has permitted the 
soil to become contaminated by the percolation of sewage 
into it; but there is every reason to believe, form the steps 
which have been taken to effect its purification, that ulti- 
mately the water-supply will be of the most wholesome 
character. 

With regard to the allusion made by Mr. Barford to the 
A BC process and the innuendo thrown out that irrigation 
would be better, it appears to me that this portion of his 
letter completely contradicts the advice given in other 
portions. In one place Mr. Barford recommends the drying 
of the soil by drainage operations, and in another he tells 
us that it is the proper thing to apply the sewage to the 
land in the neighbourhood of the College. Although I 
am a strong advocate for the application of sewage to land, 
yet there are circumstances when it would be unwise to 
adopt this course where direct pollution of the water-supply 
by percolation is likely to arise. Unfortunately, this was 
the case at Wellington College, two areas having been 
selected, from one of which the effluent must have passed 
directly into the water-supply. I advised the governors to 
abandon the use of this site and to retain the more distant 
site ; but in order to guard, even at the Jast-mentioned site, 

ainst any pernicious effects arising from the application 
of the sewage, I deemed it advisable that the sewage should 
be perfectly deodorised before its application to the land 
or before being turned into the streams of the neighbour- 
hood. I selected the ABC process, knowing from the 
recent investigations which have been made that it produced 
the best effluent, and, from the nature of the chemicals used, 
was likely to answer the purpose intended under the par- 
ticular conditions, 

I should recommend Mr. Barford before he again ‘‘ rushes 
into print” upon the sewage question to read the later 
reports upon the A B C and other chemical processes, as, 
for instance, the report addiessed to the Local Government 
Board by Dr. Angus Smitb, F.R.S., one of the inspectors 
under the Rivers’ Pollution Act, from which he will see that 
the allegations set forth as to the want of success of the 

rocess are disproved. The success of the A BC 
process is now admitted by all sanitary authorities. Very 
great improvements have been made in the manipulation 
of sewage by all chemical processes of late years, and it 
is manifestly unfair to compare the results obtained in the 
infancy of the process with those secured at the present day. 
I am satisfied that the A B C process at Wellington —- 
produces an efflaent of the purest character, and, at the 
same time, has advantages which, in my judgment, would 
not be secured by application to land alone under the special 
local circumstances of the case. 

I am, Sir, your obedient servant, 

BALDWIN LATHAM, 


C E., M. Inst. C.E., F.G.S., F.R.MLS., &c. 
Westminster Chambers, London, 8. W., 23rd Jan., 1884. 


Cornwall-gardens, Jan. 22nd, 1884. 
GENERAL Sir LINTORN SIMMONS presents his com- 
pliments to the Editor of Tut LANCET and encloses a letter 
which he has been requested to forward to him for publica- 
tion on the part of Dr. Armstrong, the medical officer of 
Wellington College. 


To the Editor of THE LANCET. 


Srr,—I have read in vour edition of the 19th inst. a corre- 
spondence between the Vice-President of Wellington College 
and the late medical officer, Mr. Barford, on the health of 
that institution. I have been popes medical officer in 
succession to Mr. Barford, and as I think the ideas which he 
has advanced might prove mischievous, and as I believe 
them to be fal-e, [ must ask you to insert these few words 
in reply. The neighbourhood of Wellington College has 
always been, and is still, regarded as extremely healthy by 
all medical men in its vicinity. The fact that during the 
last ten years po death nor even a serious illness has occur 
amongst the wives and families of the masters is sufficient 
proof that the district is not malarious, for according to 
Aitken the mortality rate of the inhabitants of such districts 
is 50 in the 1000 per annum. 

Mr. Barford states that there have been ninety-three cases 
of ‘‘diphtheritic sore-throat” at Wellington College during 
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Does ‘‘ diphtheritic sore-throat ” mean diph- 
theria or not? If it does, I would point out that among the 
ninety-three cases there was not a single death, Tae 
mortality rate of diphtheria is estimated by some authors 
higher than others, The lowest I can find is that by 
Aitken—viz., 33 per cent, If it does not, then I hold that 
the use of the term ‘‘diphtheritic” is both mischievous and 
unwarrantable, F . 

I quote the following paragraph from ‘Quain's Dic- 
tionary of Medicine,” uoder the heading ‘* Follicular 
Catarrh (of the tonsils)”: ‘‘ The appearance of the tonsils ia 
such a condition is at times mistaken for a diphtheritic 
state in consequence of the whitish patches of secretion 
deposited on them.” 

The presence of follicular tonsillitis in many parts of 
Eagisel dutlog the past year is a matter of notoriety ; and 
I think it is more than probable that the so-called diph- 
theritic sore-throats were examples of this simple malady. 

Mr. Barford leaves it to us to estimate his ‘‘ capacity to 
form a judgment.” I venture to doubt his capacity to form 
an independent opinion on any subject which he approaches 
with a mind biased by preconceived opinions.— Yours, c., 

H. G. ARMSTRONG, 
Medical Officer to Wellington College, and Assistant- 
January, 1884. Surgeon to Royal Berks Hospital. 

*.* We publish this letter at the request of Sir Lintorn 
Simmons, but we see no reason to alter the opinion we have 
elsewhere expressed.—Ep. L. 


the past year. 





“ON THE RELATION OF DISORDERS OF THE 
FEMALE’ REPRODUCTIVE ORGANS TO 
INDIGESTION.” 

To the Editor of Tot LANCET. 


Srr,—I have read with much pleasure the article by Dr. 
George Elder in THE LANCET on Dee. 15th, 1883, on the 
above subject. It has happened in the course of my practice 
in the special domain of gynecology to meet with a vast 
number of such cases; indeed, it is almost the exception 
to find a woman with ovarian or uterine disorler who does 
not suffer from reflex disturbance of the digestive function 
at stated intervals. Such is the intimate connexion of the 
female reprodactive system of nerves with those of the whole 
organism, that it is a work of supererogation to attempt a 
description of the anomalous symptoms of which such 
sefferers complain. Neither can there be any especial or 
absolute significance in the nature, seat, or definition of 
pain, The pain due to a congested ovary, to a bydro- or 
pyo-salpinx, may be referred to the hypogastrium, or may 
occasion a spasmodic contraction of the gall-duct, and thus 
set up a train of subjective and objective symptoms 
simulating with much exactness the characteristics of 
icterus, T ewe known yellow-eyed, worn-out, and chlorotic 
women suffer with constant uneasiness over the liver, 
with varying degrees of conjunctival palennem. with a 
well-marked zone of discolouration around the waist, in whom 
all such icteroid deceptions abated just in proportion as the 
ovaries recovered their normal tone. This spasmodic con- 
traction of the ductus communis, and the recurrent attacks 
of pain in the stomach attended with nausea at the inter- 
menstrual periods, a periodical subacute peri- 
tonitis, is most often associa with some abnormal state 
of the ovaries (congestion, hydro- or pyo-salpinx). The vast 
series of anomalous nervous disturbances due to reproductive 
abnormality must be treated as a whole, and not separately. 
The prolonged use of the hot-water vaginal irrigation with 
Merriam’s contrivance, by which the pelvis is elevated and 
the patient reclines comfortably in bed without the neces- 
sity of making any effort, galvanism over the ovary (from 
eight to twelve cells), intra-vaginal galvanism, the Turkish 
bath, shampooing, and tampons saturated with a solution of 
iodoform, Pp mmm and eucalyptus globulus, pushed up into 
the cul-de-sac of Douglas, are the means which | em. 
ploy to mitigate the suffering which arises from inflammation 
of the ovary and tube. Tonics and Trommer’s extract 
of malt will arrest the dyspepsiaa The amount of 
diastase in this preparation being ) at than in any other, 
its influence is more active. Galvanism over the liver and the 
escasional use of the Carlsbad sprudel salt, with general 
massage three times a week, will be found to subserve a 
useful purpose in the reflex disturbances of the liver. In 


dislocated uteri I prefer to give the necessary support and 
| direction by properly adjusted cotton tampons soaked in 
| glycerine and tannio. Properly applied they give imme- 
diate relief and occasion no local discomfort. Iu the hands 
of the general practitioner pessaries are an abomination ; ia 
the hands of the specialist they are only occasionally of per- 
manent benefit. They militate against the very end we 
wish to attain by stretching the vaginal walls, by irritating 
both bladder and rectum, and by exciting inflammation. 
They are not constructed upon correct anatomical know- 
ledge, since the attachments of the uterus and its peritoneal 
relations make it impossible to tilt and support the uterus 
sufficiently by intra-vaginal means, The astriogent tampons 
lend an excitiog priacip'e to the vaginal walle, so that in 
time they may act as natural pessaries, and by their juxta- 
position support the uterus, They reduce engorgement, 
soothe, and support. The dragging of an engorged uterus 
upon its attachments is suffic’ent to disarrange the stomach ; 
and this will be found to abate immediately upon the intro- 
duction of the tampon. Over zealous local attention and a 
proneness to overlook iotercurrent conditions, which is some- 
times the weak spot of the specialist, are sources of error. 
Strict attention to hygienic and dietetic detail, well directed 
local interference at sufficiently long intervals, so as not to 
embarrass the patient or to create irritation, will be followed 
by measurable success. — Yours truly, 
Washington, D.C., U.S.A. Horatio R, Bicetow, M D. 





“A GENERAL MEDICAL HOSPITAL FOR THE 
INSANE.” 
To the Editor of THe LANCET. 

Sir,—The proposal to establish in London ‘‘a general 
medical hospital for the insane and persons afflicted with what 
are supposed to be incurable nervous diseases, with a branch 
establishment for convalescents on the Cont'nent,” mentioned 
in your columns of the 12th inst., is one of very great 
importance, and demands the fullest consideration of the 
whole medical profession. For not only is the proposal 
important to those already engaged in this specialty, but it 
concerns also hospital and other physicians, and those 
engaged in the general practice of their profession, inasmuch 
as the scheme provides for a staff of non-alienist physicians, 
and for clinical instraction in mental diseases. Any step 
which tends to abolish existing mystery or ignorance from 
the minds of the srg te or public with regard to the care 
and treatment of the insane, to promulgate correct views 
with regard to insanity, and to lead to hospitals for the 
insane being regarded not merely as places of detention, but 
in the light of ordinary hospitals for the treatment of disease, 
is certainly a step in the right direction, although no doubt 
opinions will differ as to the best practical means of arriving 
at so desirable an end. Opinions will probably also differ on 
the question as to whether alienists or non-alienists are best 
qualified to act as honorary physicians or surgeons to the 
projected hospital, but this point may very well be left open 
to further discussion by the profession, as well as the part 
the Commissioners in Lunacy ought properly to take in all 
matters connected with the care and supervirion of the 
insane. It will probably be contended, on the one hand, that 
the alienist physician, engaged as he usually is wholly in the 
special study of brain and nervous diseases, sees nothing but 
diseased conditions of the nervous centres, and thus bas not 
that opportunity for general observation and comparison with 
healthy conditions of these centres possessed by the ordinary 
hospital physician, and thus becomes biased ; while, on the 
other baod, it may be contended the alienist physician, 
who is not usually selected for this particular duty from the 
lower ranks of his school or college, enters upon it with all 
the latest teaching in physiology, pathology, and therapy 
fresh in his recollection, and is consequently well prepared 
to observe and note morbid conditions and compare them. 
It may further be contended on the part of the alienist 
physician, that even the whole of a lifetime specially devoted 
to the purpose will scarcely do more than suffice to reveal to 
any appreciable extent the secrets of the morbid nervous 
centres alone. 

Other questions also arise out of the proposal. For 
instance, in what respects such a hospital as that projected 
should differ from any ordinary hospital in construction, 
government, administration, the provision to be made, and 





special requirements for the personal and other care and 
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treatment of the insane, for it unfortunately is —! 
found necessary in the early and acute stages of mental 
disease to deprive the patient toa greater or less extent of 
his liberty ; and thus there is introduced a disturbing element 
not usually met with in the treatment of ordinary disease. 
Self-control in the insane being usually in abeyance, other 
control—personal, mechanical, chemical, or structural—-must 
necessarily be substituted for it to prevent accident, for it is 
an undoubted fact that a very large proportion of patients 
sent under care and treatment to hospitals for the insane are 
only so sent by relatives or the public authorities when it is 
found that they are dangerous to themselves or to others. 
When all the conditions here alluded to are provided for in 
the projected hospital, it will be seen in what respects, if any, 
it differs from some existing asylums or hospitals for the 
insane in construction and government, or in the means 
afforded by them for systematic or clinical instruction in 
mental diseases ; for many of the existing admirable institu- 
tions it is well known are already open to such members of 
the general body of the profession as choose to avail them- 
selves of their clini teaching, as well as to medical 
students; whilst the able physicians who act as their 
medical superintendents already give systematic instruction 
in mental diseases in every medical school in the metropolis. 
I am, Sir, your obedient servant, 

Malling-place, Kent, Jan. 19th, 1884. JAMES ADAM, M.D. 

*,* Ifany proof were required of the urgent need of a hos- 
pital such as that which we understand to be projected, it 
would be found in the above able but mistaken argument. 
The writer, an accomplished alienist, does not even recognise 
the existence of a stage of self-conscious worry or weakness 
before the development of insanity, during which the patient 
is not only willing but anxious to be treated. Alienists rarely 
see patients in this stage, yet it is thus early, before they are 
certifiable, that they need hospital treatment and can be 
** cured.” —Ep. L. 


THE NEED OF SPECIAL TREATMENT FOR 
THE “ NERVOUS.” 


To the Editor of THE LANCET. 


Sm,—Under the above heading there appears a short and 
quasi-editorial note in your journal of last week (p. 146), 
involving a misconception which perhaps it would not have 
been worth while to notice had it been of merely personal 
interest ; but as the whole matter is one of wider scope and 
more permanent significance than could be inferred easily 
from one case, I think it desirable to trouble you with the 
following brief rejoinder. It is not necessary to defend the 
‘‘eminent English specialist” referred to, inasmuch as he 
had no responsibility whatever in the case, and was only 
incidentally consulted by letter. But his opinion happened 
to be (and I[ therefore took it to be a representative opinion) 
that a woman in a state of prolonged lethargy or “ trance,” 
and with no other evidence of insanity than the fact that 
without ‘care and treatment” she would probably die of 
starvation, was not in a position in which she could properly 
be certified as of unsound mind, and thereby be placed in an 
asylum, Obviously, there might be cases in which the 
answer to this question might be of more pressing import- 
ance than in the case I reported in THE LANCET; and I 
alluded to one in which, the | arewee’ being under age, I had 
certified a girl on account of mere hysterical anorexia, and 
had her treated in Gartnavel Asylum, with the best results, 
Such cases as this last are not very uncommon, and the 
proper way of dealing with them is a matter in which the 
whole profession has a legitimate interest. My own opinion 
is simply that there is a difficulty in dealing with such cases 
as frankly insane. But, rather than let such a patient die, 
I would feel justified in certifying her of unsound mind, as 
at present advised.—I am, Sir, yours truly, 

Glasgow, Jan. 22nd, 1884. W. T. GAIRDNER. 

*," What does Professor Gairdner mean by ‘‘ frankly 
insane’? There are no voluntary patients in England, as 
Dr. Gairdner probably knows, and “ hysterical anorexia” is 
not a certifiable disease. If by anorexia Professor Gairdner 
means refusal to take food, that may have been evidence of 
insanity ; but the case must have been admitted on his 
general opinion, not for anorexia,—Ebp, L. 








“ENLARGEMENT OF THE BURSA PATELLZ 
IN CLERGYMEN.” 
To the Editor of THE LANCET. 

Sir,—In your issue of the 12th inst., I notice a letter from 
Dr. Wherry of Cambridge expressing his surprise that 
cases of “‘housemaid’s knee” should occur among the 
clergy. For the last few years I have been attending the 
members of the French Jesuit College here, and I have found 
affections of the bursa patella by no means uncommon ; 
these vary in severity from a simple corn-like hardening of 
the skin covering the patella to the most acute inflammation 
of the bursa ending in suppuration. Evaporating lotions 
are often very serviceable in reducing the inflammation, but 
of course incision frequently becomes necessary, and in some 
cases large quantities of pus are discharged. Recovery is 
generally rapid and complete, but occasionally a low chronic 
state of inflammation in the joint has supervened and has 
been very troublesome. Complete rest with the application 
of belladonna plaster, followed by painting with tincture of 
iodine, have always been successful in producing an ultimate 
eure. There are about 100 members of the college, the 
majority of these being students varying from eighteen to 
twenty-two years of age, and the average number of cases of 
affections of the bursa patelle has been about five per 
annum, I am, Sir, yours truly, 


F. H. V. GrosHouz, M.K.Q.C.P.L., &c. 
Aberdovey, Jan. 15th, 1884. 


BR. ROGERS AND THE WESTMINSTER UNION. 
To the Editor of THe LANCET. h 

Srr,— I have much pleasure in handing to you a resolu- 
tion passed at Derby by the Midland Branch of the British 
Medical Association on January 10th, 1884. 

I remain, Sir, yours faithfully, 

Nottingham, Jan. 17th, 1884. A. W. MARSHALL. 

‘* That this meeting of the Midland Branch of the British 
Medical Association desires to express its sympathy with Dr. 
Rogers in the contest which he has had with the guardians 
of the Westminster Union, and at the same time to con- 
gratalate him upon the somewhat tardy justice which has 
recently been meted out to him by the Local Government 
Board in reinstating him in his position as medical officer of 


the Union.” ( > rt 
W. Wess, M.D., President. 
A. W. MARSHALL, M.D., Hon. Sec. and Treasurer. 








LIVERPOOL. 
(From our own Correspondent.) 


THE FOURTEENTH ANNIVERSARY OF HOSPITAL SUNDAY 
IN LIVERPOOL. 

On Sunday, the 13th inst., the weather was most favour- 
able for church-goers, and Hospital Sunday continues as a 
firmly established and favourite institution in Liverpool. 
Bishop Ryle showed his interest in our local medical churities- 
by preaching sermons both morning and evening on behalf 
of the fund, and the collections still continue to show the 
same munificence which has from the first marked Hospital 
Sunday collections in this neighbourhood. Up till the 23rd 
inst. the sum of £6900 had been paid into the bank, which 
sum will be further augmented by a few collections not yet 
received, and the proceeds of Hospital Saturday will, it is 
believed, bring the total up to its usual average of £10,000. 

HEALTH OF LIVERPOOL. 

The extraordinary mildness of the present winter has 
evidently a very marked effect upon the death-rate, At the 
meeting of the Health Committee on the 17th inst. the 
medical officer of health reported that the deaths for the week 
ending the 12th inst. were 260, being a decrease of 94 on 
the corrected averages of the last ten years, and 106 less than 
in the co mding week of last year, making the rate of 
total mortality equal to 23°6 per 1000 of the estimated 
population. 

THE INFIRMARY FOR CHILDREN. 

The annual meeting of this most useful charity was held 

on the 22nd inst. The report for the year 1883 that 
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904 in-patients had been received into the hospital, and | an interesting event took place—namely, the presentation to 


12,153 out-patients were seen by the medical staff during 
the twelve months ending December 3lst last. Dr. Oxley’s 
term of office having expired, the committee expressed their 
deep sense of his valuable services during the fifteen years 
he held office. They also acknowledged their obliga- 
tions to the Countess of Sefton, by whose exertions £1242 
was raised for the new ward. The report concluded with 
statistics furnished by the medical officer of health for Liver- 
pool, which showed an appalling amount of the mortality 
among children, the number of deaths under the age of fifteen 
being 7558, out of a total of 15,074, just 50 per cent. 


AN EPIDEMIC OF STABBING CASES. 


Like most seaports, Liverpool has an unenviable notorie 
for cases of cutting and wounding, too often resulting in homi- 
cide, from the reckless use of knives by seamen, both foreign 
and English, Dr, Orr, the senior resident medical officer of 
the Northern Hospital, stated, in a letter forwarded to the 
local press, that within a very short period ten cases of 
stabbing had been admitted into that institution, some of 
them being of a very serious nature; and a fatal case has 
recently occurred, the deceased being stabbed in the neck 
without the slightest provocation on his part. 


LOCAL MEDICAL CHARITIES AND THEIR FINANCES. 


The debt on the Royal Infirmary amounts to between £3000 
and £4000, while all the other medical charities are greatly 
in need of increased support. Much of this impecuniosity 
arises from the general depression of trade and commerce. 
But it shows the necessity of limiting hospitals. and dispen- 
saries to proper applicants, and also of encouraging patients 
to make such contributions as they are able. 








MANCHESTER. 
(From our own Correspondent.) 





DENTAL HUSPITALS, 

A FEW months since, Manchester, which had heretofore 
been without any special dental hospital, was provided with 
an institution devoted to dental surgery, and a numerous 
staff was appointed; and recently a prospectus was sent 
out stating that it was proposed to establish in connexion 
therewith a dental school, and a scale of fees and syllabus of 
lectures, &c., were drawn up and published. During the 
past week, however, a second dental hospital has been pro- 
posed to be established—this one apparently under the 
fostering care of the authorities of Owens College, several 
names of prominent men who are connected with that body 
appearing in the list of patrons and supporters ; and steps 
are now being actively taken to establish it, a public meet- 
ing having been held for that purpose in the Town Hall on 
Tuesday, the 22nd inst. 


THE FORTHCOMING HEALTH EXHIBITION. 


On Monday last another ‘public meeting was held in the 
Town Hall, called by the Mayor, to meet a deputation from 
the Council of the forthcoming Health Exhibition, who had 
come to Manchester to solicit the support and co-operation 
of this city. The deputation consisted of Captain Douglas 
Galton, Dr. Poore, and Mr. E. C. Owen, who explained the 
object of the Exhibition, and in what way they thought 
Manchester might furnish help. A local committee was 
appointed, including several leading medical men, to further 
the objects in view, and to take such steps in the matter as 
they should deem desirable. 


CHRISTMAS FESTIVITIES AT THE HOSPITALS, 

Many of our hospitals here have been keeping some 
little Christmas and New Year festivities. At the Eye 
Hospital a Christmas-tree and evening’s amusement was 
provided by the chairman, Mr. Philip Goldsmidt, the pre- 
sent Mayor, who in the course of a speech alluded to the 
new Eye Hospital now being erected, and hoped next year 
to be able to address the inmates in the new building. 
At the Children’s Hospital, Pendlebury, the usual gathering 
of friends of this institution took place on the 5th inst., to 
witness the distribution of Christmas-tree presents and other 

fts to the children. At the Lunatic Asylam, Coeadle, on 

bristmas Eve, where special amusements had been provided, 








Me. Mould, the medical superintendent, of a handsome testi- 
moaial, in the shape of silver plate, as a mark of esteem and 
goodwill towards him on the occasion of his recent wedding. 
At the Convalescent Hospital, the Monsall Fever Hospital, 
and at the large new hospital at Eccles, belonging to the 
Salford guardians, various amusements were provided for 
the inmates ; but at our leadiog charity, the Royal lofirmary, 
all festivities have of late years been discontinued, the 
authorities having discountenanced them. 


THE LATE MR. CARRUTHERS. 

The public subscription set on foot on behalf of the widow 
and family of the late Mr. Carruthers, who lost his life 
whilst attending a patient during the violent gale a few 
weeks ago, has met with much success, more than £1600 
having been obtained, and it is hoped the total sum will 
reach £2000. 








NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 





THE RECORDER OF NEWCASTLE ON ITS SLUMS AND 
FEVER DENS. 

Our Recorder (Mr. W. D. Seymour, Q.C.), in charging 
the grand jury this week, referred to the unhealthy condition 
of the city as evidenced by the late high death-rate, and the 
special report of our medical officer of health, and further, he 
remarked that he had spent a day in company with the Bishop 
of Newcastle and some of our police inspectors in visiting 
and inspecting some of the worat localities. In quoting our 
medical officer's report, which he said was drawn up with 
medical acumen and skill, he said it gave a picture of the 
social condition and health of Newcastle, which was of a 
startling character. It showed that there were 145 slaughter- 
houses in the city, 156 cowhouses, 500 stables, 49 pigstyes, 
and 20,000 open middens or ashpits. Each of these middens 
was on an average eight feet square, and a great source of 
disease. Slops from the sick room were thrown upon the 
midden, the rain cameand fermented them, the sun dried them 
up, and the air disturbed them, and thus the germs of disease 
were carried to the mansions of the rich, bringing them by 
a simple link in connexion with the slums of the poor. 
Another equally bold and fearless report, he said, was that of 
Mr. a Laws, the city engineer, relating to the new 
streets and settlements at Byker at the east end of the town. 
Mr. Laws exhibited with a clear pen the scandalous con- 
dition of the streets in this district. ‘‘At Byker there was 
discovered a state of things which he had no hesitation in 
saying ought to be made criminal.” There were drains from 
houses not properly connected with the main sewers, and 
there were drains that were stopped, and other instances of 
an insanitary state of affairs, Drains stopped some inches 
above the main sewer caused cessepools and increasing forms 
of mischief and disease in the neighbourhood. ‘‘ He hoped 
these ‘jerry’ builders, who were a curse to a neighbourhood, 
would prosecuted.”” The Recorder went on to say that 
“he hoped the two reports to which he had referred 
would lead to one of two things—either that the corporation 
would endeavour to secure bye-laws to enable them to re- 
cover penalties from persons responsible for work like that, 
or that the corporation would take upon themselves the 
duty of seeing that proper drains were put in and properly 
connected with the main drains, and charge the cost of the 
work to the builders.” The Recorder then described what 
he had seen in company with our bishop in the worst 
slums and fever dens, and pointed out the immediate neces- 
sity of dealing with the plague spots, and, quoting Mr. 
Bruce, saying, “‘ If you are to restore life like the prophet 
of old you must lay upon the body, you must put your 
mouth to his mouth, and your eyes to his eyes, and your 
hands upon his hands, and stretch yourself before the 
body shall wax warm.” He (the Recorder) hoped in that 
splendid and happy metaphor the moving force of Chris- 
tian charity might be revived in those dark and sad scenes 
through which he had walked. Altogether the address of 
the Recorder was powerful and pointed, and likely, in 
the opinion of many here, to aid in moving our inert 
corporation and bringing about some of the mapy urgent 
sanitary reforme. 
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HEALTH LECTURES IN THE NORTH OF ENGLAND, 


The lecture season may be said to have “set in in the 
north with unusual severity.” Mr. Williamson, of the New- 
castle a has been holding forth in Sunderland on 
the ‘Eye and Sight,” under the auspices of the Ladies’ 
Sanitary Association. Mr. Williamson’s lecture was the 
first of a course, and was ded over the Mayor. The 
local newspapers speak well as to Mr. Willi m’s qualities 
as a popular lecturer. Mr, C. Jeaffreson, of our Eye Infir- 
mary, also gave some interesting demonstrations with the 
ophthalmoscope the other ~ at the Tyneside Students’ 
soirée ; these were well attended, and excited a good deal 
of interest. At South Shields Dr. Monro, the medical 
officer of health, has inaugurated a course of lectures on 
‘Elementary Physiology,” intended for ladies, and includ- 
ing such subjects as the sanitary management of the house- 
hold, nursing, &c. Asa rule, these lectures in our district 
are delivered by men who have given special attention to 
their subjects ; so that the following advice once given to a 
apy > is no longer applicable: ‘‘My son, before you go 

a lecture be sure that the lecturer knows what he is lec- 
turing about,” and it behoves him to know it about here, for 
frequently very pertinent questions come from the audience. 

Newcastle-on-Tyne, Jan. 16th, 1884. 








SCOTTISH NOTES. 
(From our own Correspondent.) 


SANITARY PROTECTION ASSOCIATIONS, 

AT a large and influential meeting held in Dundee last 
week, it was agreed to form a Sanitary Association for the 
town and district on the lines of the Edinburgh Society. 
The success of the method elsewhere, and the great need for 
such a — in Dundee revealed by the recent statement 


of the medical officer of health, ensured a public welcome to 
the scheme of Professor Ewing ; and none have been more 
forward in helping the movement than the practitioners of 
the town, of whom no fewer than sixteen are on the 
visional committee. Dr. Sinclair well expressed the feeli 
of the profession in favour of preventive medicine, and was 
confident that the work of the new Society would not inter- 
fere with that of the sanitary staff of the corporation. He 
stated that about one-third of the mortality of the kingdom 
was due to disease caused or favoured by neglected house 
sanitation ; that typhoid fever and diphtheria especially are 
due to defective drai and other evils y righted ; 
that every well-drained house is a benefit to the whole com- 
munity ; and that the only desire of those favouring this 
Association was the exclusion of preventive ailments from 
their family circles. It is stated in the prospectus that 
members will have the privilege of securing the inspection 
of houses other than their own, at a low fee ; and thus the 
Society may be of great value to the working classes. 
It was mentioned a few days later, at the annual 
meeting of the Edinburgh Association, that a similar 
provision was made in their bye-laws, but that prac- 
tically nothing had been done in the direction indi- 
cated, This was much regretted by Professor Fleeming 
Jenkin, who now believes that, beyond the first duty to 
the members, these Societies will be useful chiefly through 
their effect on public opinion, and in bringing pressure to 
bear upon Government in favour of sanitary legislation 
generally, and more especially in suggesting that their 
system of inspection should be made compulsory in the 
interests of the rer classes. The Edinburgh Society, 
with a membership of 700, is now in its eighth year, and 
continues its career of usefulness with decreasing difficulties 
yearly. During last year 900 inspections have been made, 
and over 160 houses in the country have been visited by the 
engineers. There can be no question of the wide field open 
to such Societies as these, and the day may soon come when 
every considerable town will take this means of self- 
protection. 

THE REPRESENTATION: OF CAITHNESS-SHIRE. 


The Scotsman states that a meeting of the Caithness Land 
Law Reform Association has been held for the purpose of 
considering what action should be taken in regard to the 
representation of the county when the seat becomes vacant. 

long consultation, it was agreed to submit the objects 
of the Association to ‘* Dr. Clark of London,” and if he ap- 
proved of the principles therein set forth, he was to be invited 





to come and address the electors, the committee in the 
meantime pledging themselves not to ask any other candi- 
date until Dr. Clark had full opportunity afforded him of 
expressing his political opinions. I am not aware whether 
the paragraph refers to the distinguished physician and 
baronet who recently visited Caithness in company with his 
illustrious patient and political chief. 

MEDICAL JURISPRUDENCE IN THE ABERDEEN UNIVERSITY. 

At a meeting of the Senate held a few days ago, it was 

that, in future, medical jurisprudence should be 
taught as a summer class, I do not know whether the pro- 
fessor or the students should be most congratulated on this 
change. For many years a series of a hundred lectures on 
this subject and on medical logic has been looked u 
as an infliction, and helpless students, knowing that 
lectures were deemed enough in every other school, have in 
vain sighed for deliverance. A winter class of medical juris- 
prudence and a summer hundred-lecture course of materia 
medica were too anomalous for existence, and both subjects 
will now be taught in proper course. 

It appears that the now famous Dundee whale will be 
handed over, after it is no longer fit for exhibition, to the 
local museum, where the skeleton will be set up. The 
excitement over the monster recalls that shown in connexion 
with the removal of Jumbo, and last Saturday 12,000 people 
paid for admission to view the ‘‘remains.” Aberdeen and 
other universities in Great Britain, and even inGermany, have 
sought to purchase the skeleton, but their gold has not been 
enough to tempt the Dundee patriot. Notwithstanding this, 
it is said that Professors Struthers and Turner will dissect 
the massive ‘‘ subject.” 

While on his recent visit to Edinburgh Mr. Mundella had 
a private conference with the professors on the Medical Bill. 








PARIS. 
(From our Paris Correspondent.) 


AFTER a service of more than half a century as director 
of the Gobelins Manufactory, M. Chevreul, the illustrious 
chemist, has been placed on the retired list, and although 
in less than two years he will have completed 100 years of 
age, he considers that he has not been well treated. It 
would a pear, however, that, in order to spare the feelings 
of the old gentleman, he has been allowed to retain his 
appointment with the full salary attached to it. The Muni- 
cipal Council of Paris have given his name to a new street 
in this city, an honour rarely conferred on persons while 
yet living. The following short account of his habits ma: 
be of some interest. e is generally lightly clad, an 
wears no hat unless under circumstances in which he is 
obliged to appear in one ; indeed, he hardly needs a hat, as 
he has most luxuriant hair. He is constantly at work, 
allowing only ten minutes for each of his meals, of which he 
has but two a day. He breakfasts at seven, the repast 
consisting of a plate of meat and another of vegetables, 
which he eats together, the whole being washed down 
with two tumblers of waier. He is said to have never 
drunk a glass of wine in his life. He dines at seven in the 
evening, and takes nothing between the two meals except a 
small loaf at noon, which he eats standing and by the side of 
his alembics. The writer who relates this states that ona 
visit to M. Chevreul he found him in the attitude just 
described, and on expressing his surprise at the 
manner in which he lived, M. Chevreul observed : ‘‘I am 
very old (this was in 1874), and I have yet a great deal to 
do, so I do not wish to lose my time in eating.” This 
exawple of longevity is certainly a good argument in favour 
of temperance and regularity of living. 

SPONTANEOUS COW-POX. 

A case is reported from Cérons, in the department of the 
Gironde. Two heifers were inoculated with the matter from 
which several children were vaccinated. According to 
Prof, Layet the eruption of spontaneous cow-pox does not 
present the classical characters described in books. The 
pustules are not umbilicated or cup-shaped. Umbilication 
is the character essential to the eruption when transmitted. 


VALUE OF DISTILLED WATER FOR INFUSIONS. 


The Journal des Brasseurs recommends coffee beid 
made with distilled water instead of common water, 





efor eer aa OPH 4 ee 6 A FR oe ee 


Cal 


Sern m: OI 


SS PES SSRTSS 


a 33 


Tur LANCET, ] 


MEDICAL NEWS. 


[JAN. 26, 1884. 187 





adds that the coffee thus obtained is far superior to that 
made in the ordinary way; not only is its taste and flavour 
improved, but its other qualities are more completely deve- 
loped. The explanation given is that the ordinary drinking 
water, with which coffee is generally made, contains indefinite 
proportions of calcareous matters, which render the tannin 
insoluble and tasteless; whereas with distilled water the 
tannin is left intact, and the coffee thus preserves its tonic 
and other agreeable properties. The same remark may be 
applied to brewing, as ordinary water renders the tannin of 
the hop insoluble, and thus deprives the beer of its tonic 
properties ; and also to tea—indeed, to all vegetable infusions, 
medicinal or otherwise. 
REVACCINATION. 


The decree by the Minister of Public Instruction, render- 
ing revaccination of college pupils compulsory, havin 
been protested against by some medical men, the Medi 
Society of Hospitals charged a commission to examine the 
question. Dr. Damontpallier, the reporter, read the follow- 
ing conclusions at a recent meeting of the Society :—(1) 
“The anti-variolic immunity conferred by a first vaccina- 
tion being of limited duration, and the value of the certifi- 
cate usually farnished being of a transitory charact 


The following gentlemen were admitted Members of the 
College on Tuesday last :-— 
Aitken, William Blair, M.B. Glas., Daley, N.B. 
Bean, William Henry, L.S.A., West Mersea, Essex. 
Buxton, William Maberly, M.B. Dur., Alderney-road. 
Francis, William Henry, M.B. Edin., Coquimbo, Chili. 
Jackson, Allan Heslop, L.R.C.P. Edin., Holtham-road. 
Jefferson, Robert Pickering, Leeds. 
Kendall, Arthur Samuel, M.D. New York, Sydney, Nova Scotia. 
Lawrence, Lauric Asher, L.S.A., Belsize-avenue. 
Parsons, John Inlis, M.B. Dur., Blackheath. 
Scott, John, Barnard’s-inn. 
Spicer, Frederick, M.B. Dur., Carleton-road. 
Tayler, Herbert Paget, Barnard’s-inn. 
The following gentlemen were admitted Members of the 
College on Wednesday last :— 
Bradbrook, William, L.S.A., Green-street. 
Hant, Bertram, Oxford. 
Kebbell, Charles, Brighton. 
Koettlitz, Reginald, Dover. 
Lankester, Alfred Owen, Belsize-park. 
Saunders, James Frederick, L.S.A., Gravesend. 
Sheldrake, Edward Nodin, L.R.C.P. Edin., Albion-street. 
Tilley, jWilliam James, L.R.C.P. Lond., Shepherd’s-bush-green. 
Wenyon, Edwin James, M.B. Lond., Coniscliffe, Darlington. 
Weller, Charles Joseph, L.R.C.P. Lond., Coleshill-street. 


The following gentlemen passed the Primary Examination 





revaccination is useful and necessary, and therefore (2) 
should be made compulsory in the lycées and colleges.” 
short discussion took place as to the frequency of syphilitic 
vaccination. Dr. Dumontpallier replied that without denyivg 
the possibility of such an occurrence, it was so extremely rare 
that he did not think one would be justified in withholding 
the benefits obtained from vaccination on that account ; 
moreover, with ordinary care such an accident might be 
averted. These conclusions were unanimously adopted by 
the Society, and it was resolved that a report forwarded 
to that effect to the Minister of Public Instruction. 


M, CHARCOT. 


A rather interesting ceremony took place last week at a 
meeting of the Anatomical Society of Paris, at which Pro- 
fessor Charcot, former president of the Society, was presented 
with a medal to commemorate his recent election to the 
membership of the Academy of Sciences, M. Cornil, the 
president of the Society, in presenting the medal, ex- 
pressed the pleasure it - him to make the presentation, 
as he was a pupil of the illustrious recipient. Pro- 
fessor Charcot replied in graceful terms, and in his turn said 
that he was proud to receive the medal from the hands of such 
a pupil, whom he designated one of the greatest initiators 
and masters of modern pathological histology. 


Dr. Courty, Professor of Clinical Surgery at the Faculty of 
Medicine at Montpellier, has, at his own request, been 
placed on the retired list. 

M. Bouley, the well-known Professor of Veterinary 
Medicine, has by a large majority been elected Vice-Pre- 
sident of the Academy of Sciences 4 the present year. 

At a recent meeting of the Société de Biologie, Dr. Seguin 
of New York was elected Membre Associé of the Society. 

Paris, January 22nd, 1884. 


Medical Hetos. 


Royst CottEce or SuRGEONS oF ENGLAND. — 


The following gentlemen, having passed the required exami- 
nation for the Aploma, were admitted Members of the College 
at a meeting of the Court of Examiners on Monday last :— 


Anderson, F. Uniacke, L.R.C.P. Edin., Halifax, Nova Scotia. 

Bell, John, L.R.C.P. Lond., Albert-street. 

Bradshaw, Thomas Robert, M.B. Dub., Ampthill-square. 

Edwards, William Lioyd, L.R.C.P. Lond., Carmarthen. 

Harris, C. J. J , L.S.A., Wandsworth-common. 

Harris, John William, L.S.A., Ivybridge, Devon. 

Hoffmeister, George Bernard, Furnivai’s-inn. 

Kirby, Ernest Dormer, M.B. Edin., Leamington. 

Kite, E. W. Dawson, L.S.A., West Bromw 

Ley, Henry James, M.B. Edin., T mouth. 

Mackay, Norman , M.D., Halifax, Nova Scotia. 

Minter, Ernest Denman, L. R.C.P. Edin., Plympton, Devon. 

Myles, George Thomas, L.R.C.P. Edin., Bristol. 

Prendergast, J. Joseph, L.R.C.P. Edin., Melbourne, Austyalia. 

Ridley, George Walter, M.B. Durham, Newcastle-on-Tyne. 

Sheppard, Henry Anderson, L.8.A., Southampton. 

Scott, Arthur William, L.S.A., Stourbridge. 
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Young, les Stewart, L.S.A., Dundee. : 











in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 17th inst. :— 

F. —~ | nen 5 — ~~ yo ~ + 4 ~ Cuolahan, a Hos- 
Hospital : | al ‘ion "| S. Wilson, Stet TR. 4 Hospital : 
Samuel A. Clarke and William Williams, St. Mary's Hospital ; 
Joseph W. Winterburn, Manchester and St. Thomas's Hospital ; 
Selwyn W. Quartley and Frederic C. Brodie, Middlesex Hospital ; 
J. R. Turner, Sheffield. 

Of the 211 candidates examined during the t fortnight, 
78 failed to satisfy the Board of Examiners and were referred, 
65 for three and 13 candidates for six months’ further 
anatomical and physiological study. 

[The name of Ernest Henry Ellison, of King’s College, who 

the Primary Examination on the 11th inst., was 
inadvertently omitted in the list published last week. | 
The annual course of lectures will be commenced by Prof. 
W. K. Parker, F.R.S., on Feb. 4th, at 4 o’clock, who will 
deliver nine lectures on ‘‘ Mammalian Descent.” Professor 
W. H. Flower, LL. D., F.R.S., will then deliver nine lectures 
on the “ Principal T of the Human Species,” commencing 
on Feb. 25th; on the completion of which Mr. F. 8. Eve, 
F.R C.S., will give three demonstrations on “ Some Points 
in Pathology, illustrated by Specimens from the Museum,” 
The course will be concluded in June next by Sir Henry 
Thompson, who will give six lectures on ‘‘Some Important 
Points in connexion with the Surgery of the Urinary 
Organs” ; and by Mr. A. E. Schiifer, F.R.S., on a subject to 
be hereafter named. The lectures will be delivered in the 
theatre of the College on each Monday, Wednesday, and 
Friday, at 4 o'clock. 

On and after Monday next the library of the College will 
be open daily from 11 till 6, except on Saturdays, when it 
will be closed as usual at 1 o'clock. 


COLLEGE OF PHYSICIANS IN IRELAND. — At the 
January examinations the following gentleman obtained the 
diplomas in Medicine and Midwifery of the College :— 

Joseph Coffey. 
The following Licentiates, having passed the necessary 
examinations, have been admitted Members :— 
Henry Ompers Tweedy. 
Stewart Woodhouse. 

APOTHECARIES’ HAL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 17th :— 

Ingle, Arnold Clarkson, Regent-street, Cambridge. 

Saunders, James Frederick, Park-place, Gravesend. 
The following gentleman also on the same day passed the 
Primary ional Examination :— 

Dow, Hugh Aitken, Edinburgh University. 

VACCINATION GRANT.—Dr. Thomas Dutton has 
received the Government grant for successful vaccination 
in the Manhood District of the Westhampnett Union. 


St. JoHN AMBULANCE.—It is stated that the 
directors of the North Eastern Railway Company have 
decided to establish a St. John Ambulance Corps at all the 
more important points upon their system. Amongst the 

laces to be included are York, Newcastle, Darlington, 
ms Hull, Durham, Scarborough, Stockton, Sunderiand, 
Carlisle, and the Hartlepools. 
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Dr. W. G. Smira, of Weymouth, has given £500 
to form the nucleus of an endowment fund tur the local 
hospital. 

FootsnaALL.—A death daring the rough play which 
characterises football under the Kugby rules took place at 
Bath on the 19thinst. The jury in their verdict expressed 
strong condemnation of the Rugby style of playing. 


FOLLOWING the example of Mortlake and Kew, tie 
Chiswick Local Board have decided to oppose the con- 
struction of extensive sewerage wrks at Mortlake, as 
event by the Lower Thames Valley Main Sewerage 

oard, 


PRESENTATION.—The members of Court Integrity, 
of the A. O. F. at Colchester, have presented their medical 
officer, Dr. Cook of Manningtree, with a handsome travelling 
and dressing bag, as a to of his nineteen years’ services 
as friend and physician. 


GROCERS’ LICENCES.—At a temperance conference 
held at Leeds on Monday last, at which a paper was read on 
the subject by Lady Hall, the sale of spirits by grocers was 
denounced as a gigantic evil, destructive of the domestic 
happiness of large numbers of families, 


At Pontypridd Police-court, on Wednesday, Dr. 
Price, of Liantrissant, was charged with misdemeanor, by 
attempting to cremate the body of his deceased infant child. 
Superintendent Matthews applied to the Bench for a further 
remand, as communications were still being held with the 
Public Prosecutor on the subject. The application was 
granted, Dr. Price being liberated on bail. 


MANCHESTER MepicaL Socrety.—The annual 
meeting of the Microscopical Section was held at the Oweus 
College on the 15th inst. when the undermentioned gentle- 
men were elected officers for 1884 :—President : Dr. H. Ashby. 
Vice-President : Dr. J. Dreshfield. Committee: Dr. J. Dixon 
Mann, Mr. A. W. Stocks, Mr. Broadbent, Dr. A. H. Griffith, 
Dr. H. Tompkins, Dr. H. R. Hutton. Treasurer: Dr. J. S. 
Bury. Secretary: Mr. A. H. Yong. At the same meeting 
an interesting specimen was exhibited by Dr. Dreshfeld of 
bacilli malariz taken from the blood of a patient suffering 
from an indefinite form of malarial fever, he having lately 
come from Mexico, and who, with several others of the crew 
of the ship, had suff:red from what he called ‘‘ fever of the 
country.” 


SANITATION IN CHELSEA.—In response to the 
recent circular inquiry from the Local Government Board, 
the medical officer of the parish of Chelsea has addressed 
to the vestry a statement showing the extent to which the 
lodging-house regulations made under the Sanitary Act of 
1866 have from the first been enforced in that parish. As 
early as 1870 there were 1907 houses registered under the Act, 
and last year there were 1711, of which 411 were reported 
for not complying with the regulations, and 316 were in con- 
sequence cleansed either partially or throughout, in 14 over- 
crowding was abated, and in 129 water and washing accommo- 
dation were improved. Other valuable results stated apply 
to improvements in ventilation, the discontinuance of the use 
of kitchens and sculleries as sleeping rooms, the repair of 
drains and closets, the paving of yards, &c. 


THE PARKES MusEeumM.—On Jan. 31st, at 5 P.M., 
Mr. H. A. Darbishire, F.K.I.B.A., the architect to the 
Peabody Trustees, will give an address on the burning 
question of the day, ‘‘ Artisans and Labourers’ Dwellings.” 
On Febraary 12th, at 5 p.m., Mr. J. P. Seddon, F.R.L.B.A., 
will give a lecture on the “ Ventilation of Theatres.” On 
February 28th, at 8 P.M., the question of the ‘' Purification of 
the Air in Living Rooms and Sick Wards” will be dealt with 
by Dr. H. C. Bartlett, F.C.S., while Dr. Richard Neale will 

ive a description of the Structure and Mode of Action of 

is ‘Chemical Lung.’ On March 13th, at 5 P.m., Dr. Henry 
Veale, Deputy Surgeon-General, will give a lecture on the 
‘Organisation and Management of Field Hospitals.” On 
March 27th, at 8 P.M., Mr. Watson Cheyne will give a 
practical demonstration of ‘‘ Micro-organisms,” illustrating 
his remarks by microscopical preparations and photographs. 
The final lecture of the session will be delivered on April 
24th, at 5 p.M., by Dr. John A. Voelcker, of the laboratory 
of the Royal Agricultural Society of England, who will 
take up the subject of ‘‘ Milk” in its chemical and sanitary 
bearings. 











Dr. ROWLAND WILLIAMS, a surgeon practising at 
Holyhead, bas been committed for trial on a charge of issuing 
a false certificate of death, with intent to defraud the Royal 
Liver Friendly Society of Liverpool. 


HosPITAL FOR Sick CHILDREN.—At a special 
court of governors, held at the Great Ormond-street Hos- 
pital on Wednesday, it was stated that the sum of £1500 
would be required to carry out the alterations in drainage 
suggested by Mr. Rogers Field, to whom the matter had been 
referred for report. It was agreed that the works should be 
undertaken forthwith. ‘ 








THE CASE OF MESSRS. BOWER AND KEATES, 


Tue Committee desire to give notice that no more signa- 
tures to the memorial, or contributions to the Indemnity 
Fund, can be received after this day (Saturday, Jan. 26th). 

The sum of £13 2s. 6d. has been forwarded to the Com- 
mittee by the York Medical Society, subscribed by the 
following :— 


T. Auderson, M.D, ; 
Surgeon Beamish, A.M.D.; W. von Bevernondt, Exq ; Surgeon Cream, 
A.M.D.; W. Draper, Esq ; H. Fitzsimons, M.D.; J.T. Hi: gston, Esq. | 
R. Hewetson. Eeq.; U. K. Hiteheock, M.D.; W. H. Jalland, F.8.C,8.; T 
Kirsopp, M.B.; A. Jefferson, Esq.; K. Morgaurood, Esq.; 8. W. North 
Exq.; &. Petch, M.D, ; J, Ramsay, M.D. ; Sargeon-Major Riordan, A.M.D.; 
F, Shann, Esq.; W. A. Shano, M.B ; H. C. Shann, Esq.; H, EB, Spencer, 
Esq. ; F, H. Weekes, Esq ; I. M. Wivliame, Eeq. 


The following is the seventh list of contributions, being 
those received between the 12th and 21st inst. :— 

H. Gervie, M.D., 25 5s.; Reynods E, Ray, Esj., £2 2s.; J. Burdon 
Sanderson, M.D., F.B.S., £2 2s, 

The following have sent one guinea each :— 

J. Airey, Esq.; J. Brands Allan, M.D.; W. Bruce, M.D ; E. Carver, M.A, 
F.&.C.8.; F. H. Elliott, M.D ; Jas. Ellison, M.D ; Chas, Hutson, M.D,; 
W. F. Jubuson, Esq.; W. H. Rix, Esq.; W. Sutton, M.D, 

Henry Viant, Esq., £1. 


The following have sent half a guinea each :— 
W. Wightman Cooper, Esq.; J. K. Milne, M.D.; J. @. Fitzgerald, Esq. 


The following have sent ten shillings each :— 

Boshel! Aoningson, M.D.; J. B. Collias, E-q.; J. 8. Harris, Beq. ; J. T, 
Harti!, Esq.; J. Wale Hicks, M.A., M.D; J. D. James, Esq ; W. H. 
Piatt, Esq. ; Joha Se xtt, M D,; J, Brooks Shepherd, Esq. 


The following have sent five shillings each :— 

W. Stirling Anderson, M.D.; Alfred Clark, E-q ; A. E. Clark, M.D.; C. 
F. Douglas, M.D. ; G. P. Praacie, Req ; E.V. Hemiagway, Esq.; W. Hagh 
Hagher, Esq.; W. Grant Jones, E-q.; R, Hosking, Esq.: 5, &, Lovett, 
Esq.; W. A. Martin, Esq.; G. H. Maskelvne, E+q.; A, Ross Paterson, M.D. ; 
J. T. H. Sealy, Esq.; T. Perey Taylor, Esq.; Jas. Titley, M.D.; B.S. Veale, 
M.D. 


R. Baker, M.D.; A. Bil, Exq.; W. Banks, M.B. - 


The following have sent two shillings and sixpence each:— 

W. Marston Clark, Esq.; RB. Earlam, Esq.; R. Erskine, M.D.; H, F. 
Hann, Esq.; Geo, Locke, Esq.; J. Foster Palmer, Esq. 

Errata.—“* W. Buacknill, Esq.,” acknowledged last week, 
should be “J. C. Bucknill, M.D., F.R.S.”; “E. Owles” 
should be *“‘Edmund Owen, F.R.C.S.”; and ‘‘J. Jones” 
should be ‘‘Sydney Jones, F.R.CS.” C.S. A. Atkinson, 
Esq., ten shillings, received on the 2nd inst., was inad- 
vertently omitted in the previous list. 

F, A. MAHOMED, 
R. W. Burnet, 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 


Hon. Secs, 








Apruorp, F. W., M.R.C.S., L.R.C.P., has been appointed Admiralty 
Surgeon and Agent, Chichester Harbour Division, vice Thomas 
Dutton, M.D., M.B., M.R.C.P., resigned. 

BaTemaN, Hinton E., L.R.C.P.Lond., M.R.C.S. (late House-Physician 
to the Royal Hospital for Diseases of the Chest, City-road, EC.), 
bas Sons — Resident Medical Officer to the York Dispensary, 
vice E. H. 4 d igned 

BRICKWELL, JOHN, M.RC.S., LS.ALond., has been appointed 
Medical Officer for the Stoke District of the Eton Union. - 

CoTTreRELL, T. VINCENT, L.D.S., Hon. Dental Sargeon to St. Bartholo- 
mew’s Hospital, Rochester, bas been appointed Hon. Dental 
Surgeon to the Children’s Hospital, Paddington-green, W. 

CROKE, THos. JosePn, L.K.Q.0.P L., L.A.H.Dub,, has been appointed 
Medical to Court Jefferson’s Pride, Hull District, Ancient 
Order of Foresters. 





9 ER. ED., FOSS 
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FIsHer, 8. Winter, M.D., has been appointed Honorary Physici+n-in- 
Ordinary to the Brighton aod Hove Dispensary, vice Dr, Tyler 
Smith, resigned. 

HANDFIELD-Jones, Montacu, M.B.Lond,, M.RCP., has been ap- 
pointed Assistant-Physician to the Cheisea Hospital fur Women. 
Knyarton, Georce, L.R.C.P.Ed. &c., has been appointed Medical 
Officer to the Belmont Benefit Society, Portswood, vice Richard 

Ives, L R.C.P.Ed. &c. 

Limont, James, M.A., B.Se., M.B. (late Senior House-Surgeon), bas 
been appointed House-Physician to the Infirmary, Newcastie-on- 
Tyne. 

Lucas, ARTHUR, M.R.C.S., LS.A.Lond., has been appointed Medical 
Officer to Wovenden Parish, Newport Pagnell Union. 

MACDONALD, Joun, L.RC P.Ed., L.R.C.S.Ed, L.M.R.CS Eag., has 
been appointed Lecturer on Materia Medica in the University of 
Otago. 

MUNCKTON, ALFRED, MRCS, LS.A.Lond., has been appointed 
Government Medical Offiver ia Fiji. 

REYNOLDS, JAMES Jones, L.R.C.P.L., M.R.C.S., L S.A.Lond., has been 
appointed Medical Officer for the Boxford District of the Cusford 
Union. 

Rog, A. D., B.A., M.B.Cantab., M.R.C.S., bas been appointed Clinical 
Assistant to the Brompton Hospital for Consumption. 

SrncLarr, Eric, M.B., C.M.Glasg., has been appointed Medical Super- 
intendent of the Hospital for the Insane, Gladesville, New South 
Wales. 

Suyta, F. Sypvey, L.R.C.P.Ed, L.RCS.Ed, has been appointed 
Hon. Medical Officer to the Brockley District of the Royal Kent 
Dispensary. 

Suytu, Sipney Ricwarp, L.K.Q.C.P.L, L.R.C.S.L, has been appointed 
Government Medical and Health Officer for the District of Port 
Sorell, Tasmania. 

Wricut, ALFRED, MR.CS., L.S.A.Lond., has been reappointed 
Medical Officer of Health for the Romford Rural Sanitary 
District. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


BoTHAMLEY. — On the 14th inst., at 28, Cadogan-terrace, South 
Hackney, E., the wife of W. P. Bothamley, M.R.C.S E., L.S.A.Lond., 
of a daughter. 

CaseY.—On the 10th inst., at Pembroke-road, Dublin, the wife of P. F. 
Casey, M.D., of Hay, Melbourne, of a son. 

EmMERSON.—On the 2istinst., at 4, Park Side, Cambridge, the wife of 
P. H. Ewerson, Esq., B.A. C.8., of a daughter. 

GaLLoway.—On the 2istinst., at Epping, the wife of Arthur Wilton 
Galloway, M.R.C.S., L.R.C.P.Lond., of a son. 

Goprrey.— On the 16th inst, the wife of Benjamin George 
Godfrey, M.R.C.S., L.R.C.P., of Devonshire Cottage, Balham, of a 
daughter. 

POIGNAND. —On the 19th inst., at Upper-street, N. 
Poignand, M.D., of a son. 

WEDDELL —On the 20th inst., at Sannyside-road, Hornsey-rise, the 
wife of W. H. Weddell, M.R.C.S., of a son. 








, the wife of Malcolm 





MARRIAGES, 


BaXTER—WoOrRSLEY.—On the 9th inst., at St. John’s, Southall-green 
Edward John Baxter, L.RC.P., LR.CS., L.M., second son of 
Henry P. Baxter, of The Green, Southall, to Clara Elizabeth, 
eldest danghter of the Rev. Henry Worsley, Vicar of Ashford 
Bowdler, Ludlow. 

BURTON —PARSLEY.—On the 22nd inst., at the Parish Church. Clifton, 
Bindon Francis Vandeleur Burton, M.D., L.R.C.S.L, of Dublin, to 
Lacy Ametia, youngest daughter of the late Thomas Parsiey, Esq., 
of Ivy Lodge, Worle, Somerset. 

DELEPINeE—Rose.—On the 23rd inst., at St. John the Evangelists, 
Westminster, by the Rev. Canon Farse, Dr. Sheridan Delépine, of 
Versailles, France, to Florence, eldest daughter of Frederick Rose, 
of Paze-street, Westminster. 

HEAD — WralTH.—On the 16th inst., at St. Saviour’s Church, East- 
bourne, Percy Tarner Head, L.R.C.P. &c., of Hornsey, youngest 
surviving son of the late W. Alston Head, of East Grinstead, - 
Louisa Augusta, youngest daughter of the late John Wraith, of 
Canterbury, and stepdaughter of Lowther Hunter, of Gildridge, Old 
Eastbourne. 

HovuGcH—RepMAYNE.—On the 17th inst., at Brathay Church, Amble- 
side, by the Rev. E. H. Perowne, D.D, Master of Corpus Christi 
College, Cambridge, assisted by the Rev. G. F. Hough (brother of 
the bridegroom) and the Rev. H. 8. Callander, vlesr 2 of the Parish, 
Charles Henry, third son of James Hough, of Cambridge, to Alice 
= daughter of Giles yne, of ay Hall, 

m 








DEATHS. 


FoRTESCUE. —On the 15th inst., at Albert-road, South Norwood, 
William Fortescue, F.R.C.S., ‘late of Charterhouse-square, in his 
Tist year. 

THOomPsoN.—On the 18th inst., at Hastings, Anne Isabella, wife of 
Reginald E. Thompson, M. D., and daughter of the late Augustus 
De Morgan, aged 38. 


N.B.—A fee of bs. ts charged for the insertion of Notices of Births, 
Marriages, and Deaths. 











METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancet Orrics, Jan. 2ith, 1834. 
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Pledical Diary for the ensuing THeek. 


Monday, Jan, 28. 


RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10} a.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosPttaL.—Operations, 2 P.M. 

RovaL ORTHOP ADIC HosPitaL.—Operations, 2PM 

St. Mark’s HosprraL.—Operations, 2 P.M. ; on Tuesday, 9 

HosPitaL FoR WOMEN, SOHO-8QUARE.—Operations, 2 A = and on 
Thursday at the same hour. 

Mepicat Society oF Lonpon.—The President (Sir Joseph Fayrer), 
ye ~~ ee its Nature and Treatment, with a Fatal Case 
of Saake-bite. 





Tuesday, Jan. 29. 


Gury 8 re ry tee eps 1) P.M, and on Friday at the same hour. 
ti on ondays at 1.30 P.M., and Thursdays at 


? P.M. 
py poet HospitTat.—Operations, 2 P.M. 
West Lonpon HospitaL.—Operations, 2.30 P. 
Royal INSTITUTION.—3 P.M. Professor Geikie, “On Scenery of the 
British Isles.” 





Wednesday, Jan. 30. 


NATIONAL ORTHOPADIC HoOSPITAL.—Operations, 10 a.m. 

MIDDLESEX HOsPitaL.—Operations, 1 P.M. 

St. BagTHOLOMEW 8 Hospitat. Sy 4 P.M., and on Saturday 
at the same hour.—Op a Tuesdays and Thurs- 
days, at 1.30 P.M. 

Sr. Mary's HospitaL.—Operations, 1, P.m.—Skin Department: 
9.30 a.M., on Tuesdays and Fridays. 

Sr. Tuomas's | HOsPITaL.—Operations, 1} P.M., and On S:turday at the 
same hour. 

LONDON x HosritaL.—Operations, 2P.m.,an¢ no [hursday and Saturday 
at the same hour. 

Great NORTHERN HOSPITAL. — tions, 2 P.M. 

em Free Hospital roR WOMEN AND CHILDREN.—Operation , 

P.M. 

University CoLLece Hosprrat.—Operations, 2 P.m., and on Saturday 
> 9 nna reternernmanees 1.46 P.M., and on Saturday at 

aM. 





Thursday, Jan. 31. 


Sr. GzorGe’s HosprraL.—Operations, 1 P. 

St. BARTHOLOMEW's HosPITAL.—1l4 PM. Sargtea Consultations. 

CHARING-CRO8S HOsPITAL.—Operations, 2 P. 

CENTRAL LONDON OPHTHALMIC Hoarrtal.-Operations, 2 P.M., and on 
Friday at the same hour. 

Nortu-West Lonpon HosprraL.—Operations, 2} P. 

Royal INSTITUTION.—8 P.M. Professor Pauer, On Music for the 
Pianoforte,” &c. 

THE me MuseuM OF HyGIENE.—5 P.M. Mr. H. A. Darbishire, 

m Ar and Labourers’ Dwellings.” 


Friday, Feb. 1. 


St. Grorce’s HosprraL.—Ophthalmic Operations, 4 Pr. we 

St. THomas’s HospitaL.—Ophthaimi 

Royal SoutsH LONDON OPHTHALMIC Moerttak = Openitons, 2 P.M. 

Kino's COLLEGE HosprtaL.—Operations, 2 P.m 

Royal INSTITUTION. —8 P.M. Professor Max Miiller, “‘ On Rajah Rim- 
mobun Roy.” 

CHARING-CROSS Hospitat MEDICAL SOCIETY.—8 P.M. Mr. F. A. Saw, 
“Oa Homeopathy. 

West LONDON MEpico- CHIRURGICAL SOCIETY.—8 P.M. Mr. Keetley 
will show cases of (1) Hey’s Amputation; (2) Piragoff's Amputation 
(two cases) ; (3) Syme’s Amputation ; (4) ‘amputation through Knee- 
joint, Patella being left.—Dr. J. Allden Owles, “Oa the Progress 
and Ead of a Case of Aphasia.” 





Saturday, Feb. 2, 


Krino’s COLLEGE moarenee,—Goentiomn, s P.M. 
RovaL Free Hosprta!.—Operations, 





Rorat INSTITUTION.—3 P.M. ot Morley, “On Life and Litera 
ture up les L.” 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


Tt ts especially requested that early early intelligence of local events 
a medical interest, or wohich it 13 desirable to bring 


under the notion of the profession may be sent direct to thes 


Office. 

Ali communications relating to the editorial business of the 
journal must be pe vont 4 “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the Paper 

Letters, whether intended for publication or private informa- 
tion, ‘must be authenticated by the names and addresses of 
their writers, not necessarily for pubiication. 

We cannot , or recom practitioners, 

papers containing reports or news-paragraphs should 

be marked. 

Letters relating to the atin, sale, and advertising 
—-- of THE to be addressed ‘‘To the 





ARTIFICIAL ITALIAN ATMOSPHERE. 

Ir is true that Italy has long been famed as the cradle of song and the 
birthplace of many of our sweetest singers and grandest musicians, but 
it is questionable whether the atmosphere alone of that country can be 
held to explain these characteristics. Mr. Gilbert Bowick has for- 
warded us his brief laudatory article on Dr. Carter Moffat’s discovery 
of an instrument known as the ammoniaphone, which “contains an 
absorbent material saturated with peroxide of hydrogen combined 
with condensed ammonia and other ingredients, through which a 
current of air is drawn into the lungs.” The article remarks that it is no 
stretch of the imagination to say that this mixture produces in reality 
a highly concentrated artificial Italianised air, in an extremely port- 
able condition. We have not the least wish to under-estimate the im- 
portance of a particular kind of atmosphere in increasing the compass 
and beauty of a voice, but it seems only fair to argue that the original 
conformation of the constituent parts of the vocal apparatus, including 
the quality of the tissues concerned, must have a great deal to do with 
the matter. It is indeed possible for the artificial combination to 
effect a certain degree of alteration, not only locally, but generally. 
However, what was really wanted was personal evidence of the pro- 
perties of this so-called artificial Italian atmosphere, and this appears 
to have not been forthcoming. 

Feliz, M.R.C.S.—Yes. Absorbent ointment would no doubt be suitable 
in the case. 

Dr. Collins.—Probably next week. A proof will be sent. 


THE LIBRARY OF THE ROYAL COLLEGE OF SURGEONS. 
To the Editor of THE LANCET. 

Srr,—I enclose a copy of a letter, received by me from the Secretary 
of the College of Surgeons, the decision of the Council to 
open the library till 6 instead of 5 P. M. I am sure that many members 
of the College will feel the great boon that this increase in the hours 
confers, rendering, as it will, th's munificent collection of books more 
accessible. The need for enlarging or a library facilities 
in London is a great anda pressing one. With the exception of that 
of the Royal Medico-Crirurgical Society, there ‘o I believe, no library 
in the metropolis where works of ref pecially foreiga 
journals, are lent out, and the subscription to tas Society is so heavy as 
to form a complete bar to many men ; so that, as it is utterly impossible 








EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 
THE following were the questions submitted to the 191 candidates for 
the diploma of Membership of the College on the 18th and 19th inst. :— 
Surgical Anatomy and the Principles and Practice of Surgery.—Can- 
didates to answer at least four, including one of the first two, out of 
the following six questions, between 1 30 and 4.30 p.m. :— 

1. Describe the operation of tying the common carotid artery. 
Give the anatomical relations of the vessel in the neck. Mention 
the anastomoses for carrying on the circulation. 

2. The male urethra being laid open along its upper surface in its 
entire course, describe the parts exposed to view. Give the relative 
dimensions of its various regions. Name the situations most prone 
to injury and disease. 

3. Describe an ordinary case of suicidal ‘‘cut throat.” Give the 
treatment, immediate and remote, with any complications which 


may occur. 
4. In what way does a strangulated differ from an obstructed (in- 


carcerated) hernia! Give the symptoms and appropriate treatment 
of each condition. 

5. What parts are most frequently affected by epithelial cancer? 
Mention its most common local causes. Sketch its pathology and 
treatment. 

6. Explain briefly the following terms :—Cirsoid aneurism, Pott's 
fracture, ectropion, Amussat’s operation, ptosis, “‘réduction en 
masse.” 


Midwifery and Diseases of Women.—Three out of the following four 
questions to be answered between 12.30 and 2 P.M. :— 

1. What discharges may take place from the genital canal during 

pregnancy! What are their causes! and how would you recognise 


them / 
2. Describe the mechanism of labour, with the head presenting 


and the occiput posterior and to the right. 
8. Describe the cephalotribe, and mention the cases in which it is 


ary indicated. 
. What conditions produce enlarg t of the cervix uteri, and 
ae would you distinguish between them ! 
Principles and Practice of Medicine. —Those candidates who have 
not previously undergone any recognised in 
answer three out of the four following questions, including No. 4, 
between 2.30 and 4.30 P.M. :— 

1. What are the causes, anatomical ch ters, symptoms, physical 
signs, and treatment of acute pericarditis! 

2. Give an t of the clinical history of a typical case of 
measles, and indicate the chief Li and to be 
feared. How would you treat it; and what measures would you take 
to prevent the spread of the disease ? 

8. What are the causes of pyloric obstruction? Point out its 
pathological effects, symptoms, diagnosis, and treatment. 

4. Mention the principa! ingredients in the following officinal pre- 
parations; and give a concise account of their actions and thera- 
peutic uses, with their doses :—Palvis jalape compositus ; liquor 
arsenicalis; liquor hydrargyri perchloridi; mistura scammonii ; 
pilula saponis composita ; mistura ferri composita. 

Mr. Thos. Wood (Edgbaston).—The reply was given in our impression of 
Dec. 8th last. 

M.R.C.S.—It is certainly customary and proper for a successor to have 
access to the prescriptions of his predecessor. 

















“ KNEE-BREECHES FOR LABOURERS.” 
To the Editor of THE LANCET. 

S1r,—In your annotation of the 19th inst. on the above subject, you have 
stated good reasons for preferring knee-breeches to trousers ; but I venture 
to say you have missed one reason, and, I think, the chief reason for the 

erence, and certainly the one that leads the labourer to transform 
his trousers into rude knickerbockers by pulling up the legs two or three 
inches, and then confining them tightly with straps just under the knee. 
Trousers interfere greatly with knee action at all times, particularly 





to take in every journal, and visits to a library are not always convenient, 
it becomes a matter of great difficulty for an ordinary practitioner to 
keep abreast of the times, and to enter upon any original investigation 
almost an impossibility. Thus, while work at home is hindered, our 
continental brethren have been pushing forward, and we must slowly 
though surely drift behind in matters medical, unless the present oppor- 
tunities for work and study are increased. 
1 am, Sir, yours very truly, 
Somerfield-road, Finsbury-park, N., R. W. GREENISH, F.R.C.S. 
Jan. 2ist, 1884. 
[coPpyY.] 
* Royal College of Surgeons of England, Lincoln’s- 
inn-fields, Jan. 14th, 1884. 

“Sir,—Your letters of June 20th and 29th and September 2ist last 
having been considered by the Library Committee, I am desired to 
acquaint you that the Council on the 10th inst., on the recommendation 
of the Library Committee, adopted the following resolution :—‘ That 
the Library of the College be open on the first five days of the week 
from 11 o'clock A.M. to 6 o'clock P.M. instead of from 11 o'clock A.M. to 
5 o'clock P.M. as heretofore.’ 

“T am, Sir, your obedient servant, 
“Frep. G. HALuEtt, Assistant Secretary. 

“R. W. Greenish, Es.q” 





in walking, and most especially in the case of the agricultural labourer, 
who, being burdened with thick, hard boots, which allow scarcely any 

play at the ankle or instep, and being obliged to step high to get over 
the clods, has to flex the knee more sharply than other walkers. 
Trousers hanging free from the hip, there is always in the garment the 
exact length of the limb between hip and knee, and this entails a tire- 
some and embarrassing pull at the knee when these joints are constantly 
brought into action together. Breeches, on the contrary, being confined 
at the knee, a sufficient Jength can always be obtained above to allow of 
perfect freedom of action. I always wear breeches fora long walk, and 
so I think would many others if the comfort of doing so were better 
known. Let anyone imitate the labourer by pulling up his trousers two 
or three inches, and then fasten them firmly with tape just below the 
knee, and he will get a moderate appreciation of the comfort of breeches 


for walking and sitting. 

Another advantage I may mention, as it is somewhat of the nature of 
a wrinkle for walkers. Everyone will have found how wet one gets 
about the knees in walking in rain, and the reason will be evident to 
everyone. At any time breeches may be dried without changing if you 
first place some folded paper (a newspaper) inside the garment between 
it and the limbs. Iam, Sir, yours mee. | 


Lechlade, Jan. 21st, 1884. W. H. Bo 
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THE RESISTANCE OF DISEASE GERMS TO DISINFECTANTS. 

IN discussing the above subject, the G dheit remarks that, following 
the analogy of the question, it is extremely probable that the disease 
germ of small-pox is present in the form of living bacilli in the fluid, 
which is the principal bearer of the infection—that is, in the fluid 
removed from the pustules, or the so-called small-pox lymph. It has 
been noticed that the degree of endurance of infection in the lymph, 
or, in other words, the degree of vitality of the bacilli, varies in the 
different kinds of lymph. The lymph taken direct from the cow-pox 
loses its capacity for infection in a relatively short space of time ; 
while, on the other hand, the so-called human lymph taken from 
adults or children retains this property for a lengthened period, the 
relative vitality of the bacteria being in a similar proportion. Refer- 
ence is made to experiments carried out in 1872 by Michelson, and 
recently by Dr. R. Pott, of Halle, for the purpose of defining the effect 
of various antiseptics upon vaccination lymph. The latter mixed in 
equal parts a watery solution of carbolic acid (containing 1 to 5 per 
cent.) with the lymph, and found no difference between the effects of 
the freshly made solution and of that already four weeks old. Out of 
fifty vaccinations, thirty-five were successful, thirteen unsuccessful, 
and two doubtful. A 3 per cent. solution gave results of an indubit- 
ably successful character, while with a 4 per cent. solution one-third 
of the cases were failures. Complete failures occurred after vaccina- 
tion with a 5 per cent. solution, and in the cases of such an ad- 
mixture a change was discernible in the appearance of the lymph, 
which, although remaining fluid, lost its clearness, assuming a turbid 
appearance resembling that of whey. Experiments with salicylic 
acid showed that lymph with a solution of that acid (1 in 300), when 
used fresh, resulted in fifteen vaccinations out of seventeen being suc- 
cessful. After a year’s preservation, two cases out of five succeeded. 
Lymph with a mixture of borax and water (3°5 in 100) produced success- 
ful results, thirteen vaccinations having been effectively performed. 
Trials made with a similar mixture which had been kept a year 
resulted in seven vaccinations succeeding out of eleven trials. Thyme- 
oil lymph produced thirty-six successful vaccinations out of thirty- 
eight, but this mixture gradually loses its efficacy. 


M.B. (Swansea).—1. Only one “certified” patient can be received 
without a licence.—2. If a licence be desired, application must be 
made to the local justices or the Commissioners in Lunacy.—3. Certifi- 
cate books for death and vaccination can be obtained from the 
registrar of the district. 

AL.R.C.P., &c.—The course referred to is not unusual, and can hardly 
be considered unprofessional. 

Sinbad (Dublin).—1. No.—2. No.—3. We doubt if the operation sug- 
gested would succeed. 

Messrs. Picton, Jones, and Roberts.—It is not customary to make such 
announcements. 

L.R.C.P.L. has not enclosed his card. 





THE USE OF ERGOT IN CHOREA. 
To the Editor of THe Lancet. 


the correctness of Dr. Dickinson’s observations on the 
siute dl Guutation of tho anaiber venmebs af the brain and spinal cord in 
many cases of chorea, it occurred to me that the administration of ergot 
might prove useful. Accordingly, in a case which has recently come 
under my treatment I began with five minims of liquid extract of ergot 
thrice daily. At the same time, with the view of allaying the irritability 
and imparting tone to the motor and sensory nerves, I added to the 
mixture one minim of arsenical solution. The patient was a boy 
seven years of age, who twelve months ago had an attack of acute rheu- 
matism. The heart when the boy came under my observation was un- 
affected. General choreic movements were present; the tongue could 
not be protruded ; swallowing was accomplished with great difficulty, 
the child only being able to take fluid nutriment. The mother told me 
that his sleep was much disturbed. Continuing the treatment for a 
week, the state of my patient was not markedly changed ; but during 
the second week the movements were very distinctly lessened, sleep was 
much improved, and he could walk with greater ease. In the course of 
the next week the tongue could be quietly protruded, and the move- 
ments of the arms were much less marked. I can truly say that I never 
saw a worse case of chorea than this boy presented, and his improvement 
was strikingly rapid. Of course I do not presume to dogmatise where 
the treatment has been followed out in the case of a single patient, but 
S eeeeen dhediinnthe teptummie ef the data ae ae 
appropriate, the hyperemia of the nervous centres. 
alone does not act so rapidly as did the combination of ‘hte wiih enget 
in this case. I should add that cod-liver oil was given internally, and 
cold sponging to the back every morning. I should be very interested 
to know the results of the administration of ergot in a number of cases 
by those who have more opportunities than I have. 

I am, Sir, yours, &c., 
JaMEs ROCHEID Forrest, M.R.C.S., &., 
Medical Officer for the Brandesburton District of the 
Skirla: a en East Riding, Yorks. 
Brandesburton, Hall, Jan. 2nd, 





“IMPROVED FILTER.” 

IN our notice last week of the Silicated Carbon Filter, it was stated that 
one of its advantages was that the block of carbon could be readily 
removed. In this respect the filter in question is, as we said, not 
unique, but it should have been added that by the removal of the 
block the whole of the interior of the filter becomes open for inspec- 
tion and cleansing. 


Eustachian Tube.—The Valsalvan method consists in making a forcible 
expiration, with the mouth and nostrils closed. 
M.B. Cantab.—Our correspondent should not ask his wife to call on 


newcomers. It is not a dignified procedure where it can be construed 
into an act of touting. 


LONG ABSTINENCE IN TRANCE STATE, &c. 





To the Editor of Tum LaNcErt. 
Srr,—In your issue of Jan. 12th mention was made of several cases of 
P who app tly took no food for various periods whilst in a 


which perhaps may be worth noticing as an addition to the history of 
this strange subject. 

In the Edinburgh Medical and Surgical Journal, No. xix., July, 1809, 
there is an interesting notice of the case of Ann Moore, the celebrated 
Tutbury fasting girl :—*‘ In consequence of the great and increasing diffi- 


only occasionally a little tea and water; and in September following 
abstained altogether from liquids or solids.” Mr. Granger, who reported 
the case, mentions that, on seeing her two years afterwards, her mental 
faculties were perfect, but that she was extremely emaciated. Doubt 
being cast upon the case, a committee was appointed, and strict watch 
kept, when, after ten days’ abstinence, the patient gave in, and her 
mother confessed that she had given her tea and water occasionally. It 
seemed, however, clearly to be established that no solids were 
taken. In the “ Transactions,” says Goode, “there is 
account of four men who lived upon water alone 

being entombed whilst excavating.” He also mentions another case 
where “‘a young man at the age of sixteen took 

food, and for eighteen years had tasted nothing but water. Imposture 

for 


‘ormly 
appears to have had ejections but seldom.” Eva Flegen, according to 
Hiidanus (reported by Goode 


in a great many water has really been the sole 
after examining various theories which were supposed to explain the 
value of water in nutrition, summarises thus wisely :—“ Let us then 
rather confess our than attempt to be wise upon the basis of 
conceit. All that we do know is that bodies of every kind are reducible 
to a few elementary principles, which appear to be unchangeable, and are 
certainly invisible. Air, therefore, and water, or either separately, may 
contain the rudimental materials of all the rest. Plants suspended in 
the air grow and diffuse odours; insects are sustained by the same 
source ; worms, fishes, and occasionally man himself, are supported by one 
or the other, or by both. We are not yet acquainted with the nature of 
these elementary principles, from which every compound proceeds, and 
to which everythin g is reducible.” Can modern science supply us with 
he Goan cxpinnative of Gpzo en mysteries ! 

Iam, — yours ame, 
Canonbury-lane, Jan. 14th, 1884. G. Bateman, M.B. 


M.R.C.S. (Hornsey-road).—The Secretary of the Brussels Graduates 
Association, Dr. Pocock, The Limes, St. Mark’s-road, Kensington, 
would no doubt supply the information. 


“DETERMINATION OF SEX.” 
To the Editor of Tae Lancer. 

Srr,—In your issue of Jan. 5th, Dr. Ross advances a theory regarding 
the above. With your permission I will mention a case in my practice, 
which of course in itself presents nothing new, nothing which has not 
been often enough observed, but it will be one more added to the list of 
those tabulated. I have a patient who had the right ovary removed 
three years ago by Dr. Thos. Keith. She has since had two children 
born, both males ; the previous two children were females. May not the 
particular ovary have something to do with the sex! 


am, Sir, yours, &. 
Elm House, Hawick, Jan. Mth, 1880 * JAMES MES HAMILTON, M.LD., &c. 
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A CORRECTION. 

WE understand that in our annotation last week, headed “The Clergy 
as ‘ Justices’ in cases of Lunacy,” we wrongly described the gentleman 
to whose protest we called attention. ‘ Lord” Dimsdale should have 
been referred to, we are told, as the Hon. Baron Dimsdale. 


Southport.—There is an institution of the kind in Fitzroy-square, and 
another at Clapton. We are not aware of the existence of any in the 
North of England. 

Hon. Med. Oficer.—There is no general rule, so far as we are aware, 
against the appointment, though it would appear an undesirable one. 


Mary H.—We meant to imply that the question was one which could be 
answered by the medical attendant. 


Constant Subscriber (Dublin).—We regret we cannot comply with our 
correspondent’s request, 
Dr. Wortabet's paper will appear in an early number. 


ASSURANCE COMPANIES. 
To the Editor of THk LANCET. 


Sir,—We as a profession are unusually subject to insult, but I think 
that a more deliberate attempt to insult us bas never before come under 
the notice of the profession than that conveyed in the letter and extract 
that I enclose. We are therein asked to tout amongst our patients for 
the benefit of an assurance company. They have certainly not gone so 
far as to offer us the usual commission allowed to their agents for intro- 
ducing business to their office, but we are asked to talk to our patients 
as to the benefits of assuring in their office. Our remuneration is to be, 
I assume (ist), the fee from the company of 10s. 6d. on all cases under 
£500 and £1 1s. on those over ; (2nd), the great benefit we will confer on 
our patients; and (3rd) for the extra time expended on arguing this 
benefit a little added on to the patient’ . bill. 
and coffee and talk the clerk, sch , or 

Lam, Sir, yours obediently, 
North-road, Durham, Jan. 1834. A. C. CLARKE, L.R.C.S.L, &c. 


licit 





into assuring. 





We are to sit over our cigar | 


| 
| 
| 


Mr. R. T. Manson —The case is a very unsatisfactory one. We scarcely | 


see what else our correspondent could have done. The case was | 


eminently one for inquiry by a coroner. 

W. K.—There is practically no limit to the time in which such clothes, 
unless submitted to proper disinfection, may harbour the germs of 
infection. 

Drs. Nedwill and Nankvill (Christchurch).—Thanks. 
named is not our correspondent. 

Dr. Dizon Mann (Manchester).— Very soon. 


“THE ST. PANCRAS FEMALE ORPHANAGE.” 
To the Editor of THE LaNcET. 


The gentleman | 


| 
| 


Sir,—I am glad to learn that the sanitary state of the above is all | 


that the friends of 80 usefal aninstitution could wish. My only objectin 
replying to Mr. Worrell’s letter was to prevent or remove any wrong im- 
pressions that might be made, especially as a similar letter had been sent 


to the Morning Advertiser, the organ of the publicans, who would exult | 


over any supposed failure of the treatment pursued in the London Tem- 
perance Hospita). It is still inexplicable to me why, in an appeal for the 
Orphanage, any disparaging reference should have occurred as to the 
Hospital; but I am willing to accept Mr. Worrell’s disclaimer of any 
intention to injure it. Its own sound and successful work is its suffi- 
cient justification before the profession and the public. 
Lam, Sir, yours respectfully, 
Dawson Burns, D.D., 


Jan. 19th, 1884. Hon. Sec., London Temperance Hospital. 


Mr. J. W. Epmonps, L.A.C.L., writes:—“If a room is washed over 
about once a month with common salt and water (about a handful of 
salt toa pint of water), all fleas will immediately disappear, and the 
boards will become white. No soap should be used unless the floor 
is dirty, and if soap is used, salt should not be employed.” 

ERRATUM.—In Mr. Barford’s letter, which we published last week, for 
“Romana,” read Roma. 

COMMUNICATIONS, LETTERS, &c., have been received from—Professor 
Latham, Cambridge; Professor Gairdner, London; General Sir L. 
Simmons, London ; Sir Joseph Fayrer, London ; Dr. Balfour, Bombay ; 
Dr. Dixon Mann, Manchester; Dr. Cameron, Dublin; Dr. Mahomed, 
London; Mr. Cade, Spondon; Dr. Mitchell, Paris; Mr. Thorburn, 
Manchester ; Mr. Cracroft, London; Mr. Ellison, London; Mr. Cory ; 
Dr. Howett, London; Mr. C. R. Smith, Strood; Dr. Thursfield, 
Leamington; Mr. Petrie, London; Mr. Hendley, London; Surgeon- 
Major Jazdowski ; Messrs. Cassell and Co., London; Dr. W. V. Lyle, 
London; Mr. Greenish, London; Dr. Stevenson ; Mr. T. G. Bowick, 
Bedford ; Dr. Wortabet, Beyrout; Dr. Norman Chevers, London; 
Mr. Wood, Edgbaston; Mr. Morrison, Glasgow; Mr. A. C. Clarke, 
Darham; Dr. Tomkins, Manchester; Mr. H. P. Symonds, Oxford; 
Mr. Edwards; Mr. Tack, Seaford; Drs. Nedwill and Nankivill, 
Christchurch, N.Z.; Dr. Mageniss, London; Dr. Buzzard, London; 
Mr. W. H. Box, Lechlade; Mr. Dawson Burns, London; Mr. Batlin, 
London; Dr. Stocker, London; Mr. F. I. De Lisle; Mr. Walsham, 
London; Dr. W. H. Barlow, Manchester; Dr. Dalles, Philadelphia; 
Mr. Thurnam, Yardley; Mr. Munro Scott, London; Mr. T. W. Erle, 
London; Mr. Forrest, Brandesburton; Mr. Hodgkinson, London; 
Miss Gordon, Glasgow; Mr. Candlish; Messrs. Mackey and Co., 
London; Mr. W. J. Butler, Castle Donington; Dr. T. H. Green, 
London; Dr. Cobbold, London; Dr. Angus Macdonald, Edinburgh ; 
Dr. Stephen Mackenzie, London; Dr. Illingworth; Dr. Bramwell, 
Perth; Dr. Smith, Alcester; Dr. Steele, London; Dr. B. Fenwick, 
London; Messrs. Beal and Co., Brighton; Mr. Snowden, Portsmouth ; 
Mrs. Reid, Sheerness; Mr. Kynaston, Folkingham; Messrs. Kegal 
Paul and Co., London; Mr. Blair, Leeds; Mr. Young, Manchester ; 
Mr. H. G. Armstrong ; Dr. Swehen ; Mr. Dixon, London; Dr. Ogston; 
Z.; ALR.C.P., &.; M.R.C.S.; M.B. Cantab. ; Another Candidate; 
N. 's.; ; Hon. Medical Officer ; Ww. K.; Felix; M. B.; D. H. B.; M.C., 
Faversbam ; L. 8. D.; Medicus, Brighton; Maltine; T. W. 8.; 
&ce., &e. 


| LETTERS, each with enclosure, are also acknowledged from—Sir Andrew 


Clark, London; Mr. Young, Yarm; Messrs. May and Co., Maldon; 
Mr. Bell, Petersfield; Mr. Busby, Gravesend; Dr. Whitla, Belfast; 
Mr. Feeny, Stonecliff; Mr. George, Liverpool; Mr. Cooper, Ross; 
Messrs. Lacas Brothers, Baltimore; Dr. Hudson, Scarborough; 
Mr. White, Bayswater; Dr. Morton, Bournemouth; Mr. Clarke, 
Manchester; Mr. Lane, Northampton; Mr. Robiason, Leamington ; 
Mr. Cane, Leeds; Mr. Bothanley, London; Dr. March, Bradford; 
Mr. Crassweller, London ; Mr. Whitten, London ; Mr. Wright, London; 
Mr. Hutchinson; Miss Bartlett, Dewsbury ; Messrs. Goodman and 
Co., Lower Norwood; Mr. Hosker, Bournemouth; Mrs. Theobald, 
Leicester; Mrs. Griffiths, Southport; Doctor, Margate; Gamma; 
W. F.; Medicus, Finsbury; F. N. W., Uxbridge; A. D.N.; Y.Z.; 
M.D., Oystermouth ; Medicus, Hammersmith; Stanley, Sleaport; 
Merthyr; P. P.; Opus; Sigma; R. C. P.; T. C. D., Barnes; T. E. B., 
Poplar; Mr. F., Wellingborough; A. H.G., Hulme; M. F. P., West 
Derby ; Ajax; T. A. D., Blackfriars; D. M.; G. C. D., Worthing; 
Branch ; Medicus, King’s-cross ; Home; G. B.; E. F. ; W., Newport; 
&c., &e. 


| Nederlandsch Tijdschrift voor Geneeskunde, Hawkes Bay Weekly Courier, 


Church of England Temperance Chronicle, Belfast News Letter, &c., 
have been received. 











SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............ £112 6| Six Months.......... 2016 8 
To CHINA AND INDIA.. One Year 1 16 10 
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Post Office Orders should be addressed to Jonn Crort, THE LANCET 
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An original and novel feature of “THE LanckT General Advertiser” is a special index to Advertisements on page 2, which not only affords 


means of any notice, but is in itself an additional 


@ ready means 


advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
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